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m«%‘Mental Health

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

January 23, 2009

Alfredo Aguirre, LCSW, Director
San Diego County Mental Health Services

Department of Health and Human Services Agency
3255 Camino Del Rio South
San Diego, CA 92108

Dear Mr. Aguirre:

AUDIT REPORT - SAN DIEGO COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Diego County Mental Health Services for the fiscal period July 1,
2003 to June 30, 2004. Our examination was made in accordance with Section 14170
of the Welfare and Institutions Code and included such tests of the accounting records
and such other auditing procedures as we considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share

of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT

program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 48,176,158 $ 46,710,579 $ (1,465,579)

Federal Share of
Healthy Families/Medi-Cal $ 268,101 $ 260,185 $ (7,916)

State General Funds
EPSDT Due State $ 17,712,217 $ 17,638,889 $ (173,328)
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Alfredo Aguirre, Director
January 23, 2009
Page 2

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
WALTER J. HILE, JR., MBA, EA SHIRLEY CASTANEDA, Supervisor
Chief of Audits Audits Section — Bay & Central Region

Enclosures

CERTIFIED MAIL

SC 01/23/09



SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

& TY PROVIDERS

MEDI-CAL - FFP (Sch. 2a) $
HEALTHY FAMILIES - FFP (Sch. 2a)

TOTAL FFP - COUNTY PROVIDERS $
CONTRACT PROVIDERS ’
MEDI-CAL - FFP s

HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PROVIDERS 5

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP 3

HEALTHY FAMILIES - FFP

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS §

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch. 4) (See Note) 3

Note:
settlement. (Refer to adjustmeni 204)

SCHEDULE 1

Aundit

As Settled Adjustments As Audited
21,225.411 (1,224,780) § 20,000,631
89,342 2,749 92,091
21,314,753 (1,222,031) § 20,092,722
26,950,747 (240,799) § 26,709,948
178,759 (10.666) 168,093
27,129,506 (251,465} § 26,878,041
48,176,158 (1,465,579) § 46,710,579
268,101 (7.916) 260,185
48,444,259 (1,473,496) § 46,970,763
17,712,217 (173,328) § 17,538,889

The "As Seutled” amount above includes a refund of $602 to the State subsequent 1o the initial EPSDT
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SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERA

Total Medi-Cal Gross Reimbursement

H

N

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - /P
Enhanced SD/MC (Children) - O/P
Enbanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Pavor Revenues

10.
1.

12.
13.
14,
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.

20.
2k
22,
23,
24,
25,

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-l/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - VP
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatienl SD/MC (incl Children Enhanced)
Enhanced SD/MC (Refugees)-1/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-lI/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27.

28

Service Functions 11-19, 31-39
Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Sertled Adjustments As Audited
(MH 1968,Ln 11,11A) § 0 S 0 s 0
{MH 1968, Ln 11, 11A) 25,181,467 (828,085) 24353382
(MHI1968, Lin 16, 16A) 0 0 0
(MHI1968, Ln 16, 16A) 73,241 42,799 116,040
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 0 1,036 1,036
(MHI1968, Ln 27, 27A) 0 0 0
(MH1968, Ln 27, 27A) 137,450 (20,787) 116,663
5 25,392,158 % (805,037) § 24,587,121
(MH 1968, Ln 28,28A) § 0 5 0 s 0
(MH 1968, Ln 28 284) 0 16,602 16,602
(MH 1968, Ln 29) 0 0 0
{MH 1968, Ln 29) 0 0 ¢
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 (/] 0
(MH 1968, Ln31) 0 0 0
(MH 1968, Ln 31) 0 0 0
5 0§ 16,602 % 16,602
(Ln1.3-Ln10,12) 5 0 s 0 s 0
(Ln2,4-Ln11,13) 25,254,708 (BO!,B88) 24,452,820
(Ln5-Ln14) 0 0 0
{(Ln6-Ln135) 0 1,036 1,036
{(Ln7-Ln 16) 0 0 0
(Ln8-Lnl17) 137.450 (20,787) 116,663
3 25,392,158 % (821,640) § 24,570,518
(MH1979, Ln 11, Col. A) § 474471 S (79,675) § 394,796
(MH1979, Ln 12, Col. A) 578,739 (26,695) 552,044
(MH1979, Ln 13, Col. A) 361,256 (60,154) 301,102
5 1414466 § (166,522) § 1,247 943
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SAN DIEGO COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpavent SD/MC (Incl Children Enhan)
31 Outpatient SD/MC (inc! Children Enhan)
32. Enhanced SD/MC (Refugees)-I/P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement
37, Administrative Reimbursement Limit
38 Medi-Cal Administration

39 Medi-Cal Reimbursement

(MH 1968, Ln 38, 38A)  §
(MH 1968, Ln 38, 38A)
(MH 1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

(MH 1979, Ln 4) $
(MH 1979, Ln 5)
(Lowerof Ln37,Ln38) §

Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) s

41 Healthy Families Adminisiration

42, Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43, Skilled Professional

44, Other Medi-Cal U.R.

Net SD/MC Reimborsement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Megotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Resulls

56. Towal SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

(MH1979, Ln 9)
(Lower of Ln 40, Ln41)  §

(MH1879, Ln 14, Col. D)
(MH1979, Ln 15,Col. D) §

L]

(MH1979, Ln 16,16A) &
(MH1979, Ln 17,17A)
(MH1979, Lo 18)

(MH 1979, Ln 11, 12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)
(MH1979, Ln 15)

(MH1979, Ln 20)

3
(MH 1979, Ln 22) $
(Adj# )

$

(MH1979, Ln24.24A)  §
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP 5

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Aundit

As Settled Adjustments As Audited
0 [ 4 0
0 0 0
0 V] 0
0 0 0
0 0 0
0 0 0
0 0 5 0
13,358,076 (186,003) § 13,172,073
10,469,457 (1,003,070) § 9,466,387
10,469,457 (1,003,070) § 9,466,387
41,250 (3,718) § 37,532
0 25016 § 25,016
0 25,016 % 25016
339,749 210937 § 550,686
2,945,187 (726,347) § - 2,218,840
13,418,123 (448,828) § 12,969,295
47,606 27,820 75,426
0 1,036 1,036
797.547 (98,300) 699,247
5,234,729 (501,536) 4,733,154
254,812 158,203 413,015
1,472,594 (363,174) 1,109,420
0 0 0
21,225411 (1,224,780} % 20,000,631
0 03 0
0 0 0
21,225411 (1,224,780) § 20,000,631
89,342 (13511 § 75.831
0 0 0
0 16,260 16,260

89,342 2,749 § 92,091
21,314,753 (1,222,031) § 20,002,722
{To Sch, 1)
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SCHEDULE 3

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

: . HE Sy e _ PR {10)

Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Ent d - Ent - Total Healthy

Legal and Crosso Childh Refugees Gross Cost Families and C Child Refugees Gross Cost Families

Entity Gross Cosl Gross Cost Gross Cost Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost Excl. HFP) Gross Cost
Number Legal Entity T FIEFY BRGE anS TR T IRAT R (RRARRARATnRan ooy 25 T TR TR ™

(MH 1968, {MH 1968. {MH 1968, (Col. 1103} {MH 1968, (MH 1988, (MH 1968, {MH 1988, Col. 610 8) (MH 1968,

Ln 5, 5A, 10,10A) Ln 16, 16A} Ln22) Ln 27, 27TA) Ln 5, SA, 10,104) Lrr 16, 16A) Ln 22) Ln 27, 27TA)
00108 Talacare $ 0 s 08 o s 0 s 03 3353613 $ 035 oS 3,353613 8 0
00130 Children’s Hospital $ C % 0 s 0 s 03 cs 3,364,485 § 51969 $ 0 s 3416464 § 88721
op13t  Unien Of Pan Asian Communilies $ 0s 0 s 08 0s 0s 1,309,235 § 4604 § 740 % 1314579 § [}
00132 San Diego Cenler For Children 5 0Ss 0s 03 0 s [/l 1,087,592 ¢ 5213 § o s 1,.092806 § . 0
00133 University Of Califomnia San Diegt $ S80677 $ 05 0$ 580677 $ 0$ 1038069 § BG1 § os 1,038930 $ 1]
00136 New Allermalives $ 0s 0§ 0s 0s 0 8 10,332,457 ¥ 13356 § 0 s 10345813 § 12,606
00137  Neighborhood House Assoc. $ 0s o $ 0s 08 g3 642130 § 03 0 s 642 130 8 0
00138 Mental Health Systems, Inc. g 0 $ 03 [+ I8 0 s 05 6,354,967 % 51498 § 0 s 6406465 § 41,454
oel4l San Ysidro Health Center ] 03 03 0 s 0 s [+ ] 1250436 § 1632 8§ 0s 1252088 § 46,022
oni42 Corm ity Research Foundation $ [+ I 1 0s 03 03 03 7.823 009 § 10375 § D s 7.833474 § 56,429
00259  Catholic Charities $ 0s 0s cs 0s o 3198 $ 0s oS 31982 § 0
00427  Episcopal Community Services  § 0s 0s 0 s 0s oS 231,414 § 6408 § [ 237821 § 0
00432  Paradise Valley Hospital L 0 s 0s 0Ss 0s oS 761,191 § 7732 8 0Ss 768,922 3 369
00435 Adult Protective Services H 0s 0s 0s 0 s 03 489904 % cs 0 s 489,904 § 0
00472  Deveraux Foundalion H 0s 0s oS 0s 08 1,020,998 § 41848 3 03 1,062,846 § 0
00663 United Behavioral Health $ oS 03 0s [+ B § 0% 0s 0% 0S5 0% ]
00709  Aspen Community Services s 0 s 0s 0s 0s [ 1 422624 § 3146 § D3 425771 8§ 0
00736 Vista Hill Foundation $ 0 s 0% 0 s 0 s [+ ] 1,058,810 § 33958 % 03 1,002,768 $ 162
00795  Psychialric Emergency Response § oS 0s 0 s 0Ss 0 s 194534 § 272 § [ 3 194806 $ 911
00796  Logan Heighls Family Center s 0s os 0s 0 s 0D s 688,839 § 8,163 § 03 698,002 § @23
00230  North County Lifeline $ 0s 0s 0s 03 0¥ 450,405 § 5413 § 0 s 465818 § o
00842  Palomar Family Counseling Servi § 0s 0 s 0 s 0s 0% 638,074 $ 23444 § 0 s E61518 § 575
00903 Casa de Amparo, Inc 3 05 0 s 03 0 s 0 s 328599 8 os 08 328,595 § [4]
00904 SD Cir for Child Therapeutic Serv $ 0 s 035 0os 0Ss [ 1,440,200 § 15261 § 03 1,455460 § 1.478
00936  Children Youth & Family Network § 0 s 0 s oS o s 0 s 1059777 § 33042 § 0s 1002818 § 5941
00966 SO Youth & Community Services § 0s o s oS3 0s oS B57,792 § 3764 § 0s BE1556 § 877
00967  South Bay Community Sves § 03 0 s 0 s 0s 0s 556,045 § 3172 § 0 569,217 § 708
00968  Social Advocales for Youth-SD  § 03 0s 03 03 0 s 284,124 § 2748 3 0s 286872 § 0
00996 Nerth County Intarfaith L 3 0SS 0% o3 0s 0% 167,435 $ 03 08 167,435 § (1]
01013 YMCA of San Diego 3 as 0 s a s Qs 0 s 253,185 § 746 § 0 s 263,931 § 1,224
01025 Waiden Family Services § oS 0 s 0s 0s [ 442 565 S cs 03 442 565 § o
01026 Trintty Children & Family Services $ 0% 03 0s [ ] 0D s 207,536 S c 3 05 207536 § 0
01059  San Diego Unified School District § 0 s os oS 0 s 0s B72.058 § 393 § 0Ss 872451 § 118
$ 0 s 0s 0 s 0 s 0 s 0 s cs 0 s 0 s 0
§ 0s 0s oS o s 0 s D s 03 oS 0 s 0
GRAND TOTAL ] 580,677 % 0§ 0 S 580677 $ 0 S 49,044,183 § 330,016 $ 740 § 49,374,940 § 258,658
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SCHEDULE 3a

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

otal Healthy Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

Entity (Excl. HFP (Excl. HFP) Revenue Healthy Familles Excl. HFP) Healthy Families FFP
Number eqal Enti NEGRT EEEDUmPR T EN T NEATTENT: B U LR AN 7] _ Reimbursement

{MH 1958, (MH 1968, . (MH 1968, (Col 4-11) (Col 5-12) (Col 8-13) {Col 10-14) (MH 1879,
Ln 28 to 30) Ln 28 to 30) Ln 31) Ln 11-13)

00108 Telacare s 05 0s 03 0 s 03 03 3353613 § oS 1]
00130 Children’s Hospital $ 05 0s 0 s 0s 0s 0s 3416484 § 88721 § o
00131  Union Of Pan Asian Communities  $ 0s 0s oS 0 s o s 0% 1,314,579 § oS 29,303
00132 San Diego Center For Children S 0 s 0 s 0 s o s 0 s 0 s 1092806 8 08 0
00133 University Of Califomia San Diege  § 0% DS 0s oS 580,677 § oS 1,038,930 § 0% o
00136  New Atematives § [ oS 1013 § 0s [ 0s 10,344 800 § 12,606 § 0
00137 Neighborhond House Assoc. $ 0s 0$ 0% 03 0os o s 642130 § 0% 0
00138  Mental Health Systems, Inc. s DS oS 1,643 § 0 s 0s [ 6404822 § 41494 § o
00141  San Ysidro Health Center s 0s oS 523 § 0s 0s 0s 1251545 § 46,022 § 21739
00142 C ity h Foundati $ 0s 0s . 1,743 § 0s DS 0s 7.831.731 § 56,429 § 8,182
00259 Catholic Charities s 0s 03 0 s 0s 0s 0s 31982 § 0s o
00427 Episcopal C: ity S s 03 0s [ 1 0s 03 oS 237821 § 0 s o
00432 Paradise Valley Hospital $ 0s 0S 0s 0 s 0 s oS 768922 § 3689 § 1]
00435  Adult Protective Services S 0s 03 [ 1 0Ss oS 0Ss 489,904 § 0 s 3,528
00472 Deveraux Foundation 5 0 s DS 0s DS os 0s 1,062,846 $ 0s 0
€083  United Behavioral Health $ 0 s 0s 0 s 05 oS 0Ss oS 0 S 0
00709 Aspen Community Services s [ I 0 s 0s 0 s oS 0s 425771 § 0s 0
00736 Vista Hill Foundation s oS os 0 s 0os 0s 0 s 1,092,768 $ 162 3 0
00795 Psy gency Resp Te § 0 s 0s 0 s 0s 0s oS 194,806 $ 911 § 4]
00796 Logan Heighls Family Center 5 0 s 0s ocs 0 s 0os 0s 698,002 § 022 § 0
00830 North County Lifefine s 03 0% o s cs 0 s [+ B 465818 § 05 o
00844 Palomar Family Counseling Services $ 0os 0$ 0s 0 s 0% 03 661518 § 575 'S [s]
00903 Casa de Amparo, Inc s oS 0 s 0s 03 0 s os 328,599 § 0s o
00904 SO Ctr for Child Therapeulic Service: § 0 s 0s D s 0s 0s 0s 1455460 § 1478 § o
00936 Children Youth & Family Network  $ 0s 0s 03 0s 0 s 0s 1092818 § 5941 § [+]
00966 SD Youth & Community Services  § ocs 0 s 0 s 0 s 0s 08 B61,556 $ o77 § o
00967 South Bay Community Sves s [+ B 03 03 0% 0s 0 s 569,217 § 708 $ 0
DO958  Social Advocates for Youth-SD s 0s 0s 0s DS 0s oS 286,872 § 0s 0
00996 North County Intedfaith 1 0s oS 0s 0s 0s 0s 167,435 § os ]
01013 YMCA of San Diego s 0% 0 s 03 0D s [ 1 03 263,931 § 1,224 § 0
01025 Waiden Family Services H os 0s 0s 0 s 0 s 0 s 442,565 § 0s 0
01026 Trinity Children & Family Services  § 0s 0S 0s oS 0s o s 207536 § 0 s 0
01059 San Diego Unified School District 3 s 0 s 0 s 03 0s 0 s B72451 § 118 § o
0 0s 03 [+ 1 oS 0s 0s 0s 03 0s 0
0 0s 03 0 s 05 0s 0s cs 0 s 0 s o
GRAND TOTAL 3 03 03 4,3_22_ s 0 s 580‘2'?1.5 0 s 491370,018 % 258658 § 63,762
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SCHEDULE 3b

SAN DIEGO COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

SR AR

Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Total SDIMC Healthy Families Total FFP Lower of FFP
Entity Excl. HFP Healthy Families Relmt t Reimt Reimb t Contract or Contract
Number Legal Entity & (N i} (ENE: i (FFP) (FFP} (FFP) M Maximum
(MH 1968, (MH 1968, {MH 1968, (MH 1979, Line 21) (MH 1579, Ln. 27) (Col 24 + 25)
Ln 3810 39) Ln 40, 404} Ln 38 1o 39) Ln 40, 404)
00108 Telecara ] 03 0s oS 0s 1,788,452 % 0s 1,788,452 % 5738471 § 1,788,452
00130 Children's Hospital ] 0 s 03 0 s 03 1625043 % 576608 $ 1882711 8§ 3025035 ¢ 1,882 711
00131  Unien Of Pan Asian Communities  § 0s 0D s 0s 03 731413 ¢ 0s 731412 8 8994665 § 731,413
00132  San Diege Canter For Children 5 os 0 s 0 s oS 582,495 $ 0s 582,495 § 846630 § 582,495
00133 University Of Califomnia San Diego  § 0os 0s cs 03 863,532 § 0% 863532 § 3777712 % 863,532
00135 New Allematives $ 03 0 s 0 s cs 5517518 § 8194 § 5525712 % 7133777 § 5525712
00137 Neighborhood House Assoc 5 08 0 s 0 s 03 342293 § 0s$ 342293 % 607763 § 342203
00138 Mental Health Systems, Inc. 3 0§ 0 s 0s 0s 3421552 § 26971 § 3,448523 % 6463067 $ 3,448,523
00141  San Ysidro Health Center $ 0 s 0 s 0 s 0 s 688,679 3 28914 $ 718,793 § 1651228 $ 718,793
00142 Community Research Foundation 3 D § 0 s 0s 0s 4,168,246 § 36,644 % 4204890 $ 8133641 % 4,204 890
00258 Catholic Charities $ L+ I 0§ 0% 03 17,103 § oS5 17,103 § 53999 $ 17,103
00427 Episcopal C ity s 0s 0s o s 0s 127601 § 0% 127,601 $ 567,274 § 127,601
00432 Paradise Vallay Hospitai 5 oS 0s 0s o s 410,598 § 240 8 410838 § 443954 § 410,838
00435  Adult Protective Services s 0Ss oS 05 0Ss 265,028 § cs 265028 $ 446,247 $ 265,028
00472  Deveraux Foundaticn s 0s 0 s 0 s oS 572,798 § oS 572,799 § 650,450 § 572,799
00663 United Behavicral Health s 0s 0s oS 0 s c s 03 0 s 03 1]
00709  Aspen Community Services s 0$ oS 0s 0 s 227,089 § 03 227089 § 258924 3 227,083
00736 Visla Hill Foundation ] oS 0s 03 0s 585,527 8 106 § 586632 § 653,189 § 586,632
00795 Py & Emergency R Te § 0 s 05 0s 0$ 103911 § 592 $ 104,503 § 294973 § 104,503
00726  Logan Heights Family Center 5 0s 0 s 0s 0s 372668 § 600 $ 373267 $ 655,217 $ 373,267
00830  North County Lifeling s [ 1 0s 0 s [ 3 248301 S 0s 248301 § 264055 $ 248301
00844  Palomar Family Counseling Services £ [P ] 0$ [ I J 0% 354786 § 374 3 355,160 & 422402 % 355,160
00902 Casa de Amparg, Inc 0 s o $ oS 0% 175,248 § 03 175248 § 191531 § 175,248
00904  SD Cir for Child Therapeutic Service: § o s oS 0 s 0% 777930 § 951 § 778891 § EBB 142 § 778,891
00936 Children Youth & Family Metwork  § 03 0s 0.8 0% 587,515 $ 3esa2 § 581,377 $ 1612759 § 591,377
00966  SD Youth & Community Services  § 0 s 0s [ 1 § 0 s 459,770 $ 635 3 460,405 $ 558752 § 460,405
00967 South Bay Community Sves 3 oS 0 s [ 0s 303664 $ 480 § 304,125 § 393851 § 304,125
DO9SE  Social Advocates for Youth-SD $ 0 s 0 s 0s 0 s 183398 § 0 s 153,398 § 185136 § 153,388
00986  North Counly Interfaith 5 0 s 0 s o s 03 85,164 § 0D s 89,164 3 159,162 % 85,164
01013 YMCA of San Diego 5 0s 03 oS oS 140,507 % 796 § 141,303 § 187775 § 141,303
01025 Woalden Family Services $ oS 0s 0Ss 0 s 235957 § 0 s 235957 § 240405 § 235957
01026 Trinity Children & Family Services  § 0 s 0s 0 s 08 110,718 % 0s 110719 % 107,941 § 107,941
01058 San Diego Unified School District s 0 s 0 s 0s 03 463021 § 773 463,098 § 751,100 $ 463,098
0 0s 0s 0s 0Ss cs 0S5 c s oS os o]
a 0% 0s 03 0s os 0s [+l § 0s 0s 0
GRAND TOTAL 3 0§ 0§ 03 03 263'12.?5"8 168,093 § 26880819 § 48370238 §$ 26,878,041
. {To Sch. 1)
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(1) SD/MC Actuals (MH 1979, Lns

(2) Total SD/MC Claims

(3) Percent % (Line 1/Line 2)

(4) EPSDT Claims

SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2004

16, 16A, 17, 17A, 18) (including contractors) $

(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4)

(6) Cost Settled Baseline for EPSDT

(7) Net Cost Settlement Amount
(Line 5 - Line 6)

{B) 46.70% of Cost Settlement Amount

(Line 7 x 46.70%)

(8a) FY 2001-02 EPSDT Settlement

(48.64% of net cosl line 8)

(8b) Annual Local Growth (L. B - 8a)

(9) County Match 10% of Local Grawth (8b x 10%)

{10) Net Cost Settlement Amount (L. 8-9)

(11) SGF Distribution (Settled and Audited)

(12) SGF Due County (State)

Source;

SCHEDULE 4

(1) Total CFRS SD/MC actuals afier final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (101al non-hospital, including PHF's) by County Submuitting Claims

(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rale increase
(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additionai SGF and ASO non participants
(10) Amount owed back lc the stale cannot be more than was advanced or seitled.

Audit
As Settled t As Audited
74,494,497 (670,631) § 73,823,866
87,010,948 0 87,010,948
1 (0 1
53,054,391 0 53,054,391
45,425,170 (413,825) 45,011,345
7,116,262 ] 7,116,262
38,308,908 (413,825) 37,895 083
17,890,260 (193,256) - 17,697,004
16,115,849 0 16,115,849
1,774,411 (193,256) 1,581,155
177,441 (19,326) 158,116
17,712,819 (173.930) 17,538,880
17,712,819 (602) 17,712,217
0 (173,328) § {173,328)
(To Sch. 1)
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 1 - RECLASSIFICATION OF MAA COSTS

MAA Total Costs

The approved MAA plan dated April 1, 2002 identified that the County is eligible
to provide Medi-Cal Administrative Activities, Service Function 01-03 (Medi-Cal
Outreach), Service Function 04-06 (Medi-Cal Eligibility Intake), Service Function
09 (MAA Coordination and Clams Administration), Service Function 11-13
(Referral in Crisis Situations For Non-Open Cases), Service Function 21-23 &
31-34 (Case Management of Non-Open Cases), and Service Function 24-26 &
35 — 29 (Program Planning and Policy Development).

County submitted MAA Quarterly Claims as follows:

1st Quarter; $ 385,789
2nd Quarter: $ 386,261
3rd Quarter. $ 360,867
4th Quarter: $ 438,693
Total: $1,571.610

The quarterly claims total of $1,571,610 did not tie to San Diego County settled
cost report. The MAA cost reported in the cost report is $2,655,812. The
difference is $1,084,202. As of this date, requested explanation that reflected a
higher MAA costs included on the cost report versus the MAA quarterly claims
cannot be explained by the County.

MAA Salaries and Benefits

The salaries and benefits costs of MAA were from the report called AF190006
Employee detail report. The report generated the salaries and benefits cost and
MAA hours for each employee in various MAA clinics sites. However, County’s

working paper cannot support the amounts shown on County’'s settled cost
report.

County submitted two working papers. The first County working paper is a
summary working paper of AF 190006 report with a total of $2,627,095. The
second County working papers showed total MAA costs of $2,542,241. However,
the cost report showed total MAA of $2,655,812.

The Department relied on the first County working paper as we were able to
trace the amounts to the requested employees’ time sheets and total work hours
and salaries & benefits under the MAA program. Under the first County working
paper, there is a difference of $28,717. County was unable to explain the
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 1 continued ...

difference.  Therefore, the auditor adjusted $28,717 based on the cost
percentage in each MAA service function code.

Although the County's second working paper listed MAA salaries and benefits,
services and supplies, Department Overhead costs and external overhead costs,

we could not verify the source of the costs listed on this working paper which
were associated with the MAA program.

For instance, this County working paper listed $1,270,203 MAA cost allocated
from the category called "COMMUNITY SERVICES/OUTREACH SERVICES.”
There were no details that showed the category used to claim MAA costs. Thus,

due to lack of supporting documentation, the Department relied on the first
County working paper.

County's first working paper'also identified four employees that were not MAA
claimable: (Psychiatric Nurse ), (Community Living Aide), Jessica Ruiz
(Community Living Aide), and (Sr. Psychiatric Social Worker).  Above

classifications were not on the approved MAA plan. Thus, these employees’
salaries and benefits costs were excluded.

The employee time sheets were used as the basis to determine the audited MAA
salaries and benefits. The MAA hours from various MAA clinics were calculated
for each employee. Each employee’s total MAA hours divided by the total hours
each employee worked determined the percentage of MAA hours. The
percentage of MAA hours was the basis to determine the audited MAA total
salaries and benefits cost of $2,374,599.

MAA Total Units

County submitted County report called “PSP 354" that showed total MAA units
report. This report showed provider number, legal entity number, mode of
Service, service function codes, procedure code and name, date of service, and

number of minutes. The total number of minutes on this report tied to the settled
cost report.
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MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 1 continued ...

Test

The Department tested total reported MAA units of 3,637,181 using the MAA
time sheets of clinics selected on a sample basis. The County report (AF
190006) was used to determine total worked hours for each employee who
worked under the MAA program. The actual MAA time sheets were used to

determine the actual MAA hours by service function codes and determined
audited MAA units of 3,343,774.

There's a variance between the reported MAA units and the actual MAA units of
(293,407). An adjustment was made to reflect the variance.

AUDIT AUTHORITY

» Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section
2304,
» Cost and Financial Reporting System (CFRS) Fiscal Year 2003/04

» California Code of Regulations (CCR), Title 9, Division 1, Section 640 and
642

RECOMMENDATION

We recommend that the County follow instructions.per the DMH Letter No. 04-
10, Cost Report Policy dated October 19, 2004. Under Section | J, when
reporting the MAA program costs. This section states, in part:

“Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that all records utilized in the preparation of the Short-
Doyle Medi-Cal cost report must be properly kept and readily available for.
review. Supporting documentation must be properly labeled and have an audit
trail. Accounting records and supporting documents must be retained for four

years after the closing of the fiscal year or until such time as the audit has been
settled for the fiscal year.

In addition, internal procedures in record keeping must be implemented to ensure
that all supporting documentation are properly filed and kept. This will facilitate
the completion of the audit in a timely manner. The lack of compliance with
these provisions could result in audit exceptions in the future.
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

AUDITEE’S RESPONSE:

No response from auditee was received.

FINDING 2 — PHASE Il CONSOLIDATION UNITS AND COSTS

Our examination disclosed that the County did not report Phase || Manage Care
Consolidation units and costs by discipline. In addition, the County did not report
any costs and units under Administrative Services Organization (ASO) program.

Rather, the County aggregated all the disciplines and reported them separately
by service functions.

The State DMH letter dated December 28, 1998 requires the County to
separately identify and disclose payments, total units, and SD/MC units related to
the Phase |l Manage Care Consolidation, by discipline or provider number.

We have identified the following disciplines: Psychiatrist, Psychologist, Licensed
Social Worker (LCSW), Marriage Family Child Counselor (MFCC), and Mixed

Specialty and corrected the appropriate cost per unit applicable to each
discipline.

County submitted two PSP 356 reports to support the County’s records. County
staff claimed that these Short-Doyle Medi-Cal units were also the total units’
report that can be found under report called PSP 354. Subsequently, another
County staff submitted another PSP 356 report. This report identified higher

Short-Doyle Medi-Cal units than the previous PSP 356 report and was used to
calculate the audited units.

The County submitted total units report (PSP 354). However, this report did not
have a breakdown of the various disciplines: Psychiatrist, Psychologist, Licensed
Social Worker (LCSW), Marriage Family Child Counselor (MFCC), and Mixed
Specialty. Thus, for the purpose of determining total units, the FFS total units
was calculated by combining Short-Doyle Medi-Cal units, Insurance Crossover

units, Children Enhance units, Refugee Enhance units, and Healthy Family units
from the latest submitted PSP 356.
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MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

AUDIT AUTHORITY:

Code of Federal Regulation (CFR) - 3, 19, 27

Centers for Medicare and Medicaid Services (CMS) Pub. 15-1, Section
2304

California Code of Regulations (CCR), Title 9, Section 640

Cost and Financial Reporting System (CFRS) Fiscal Year 2003/04
State DMH letter dated December 23, 1998

DMH Information Notice 97-15

DMH Information Notice No. 97-06

Y Y

YVVYVYY

RECOMMENDATION:

We recommend that the County report Phase 1I — Fee-For-Service units, gross
cost, and total units by discipline and if applicable by service function within the
discipline to reflect the actual payments made by the County. The total units of
time should be captured for each discipline in order for the cost per unit to reflect
the actual costs for each discipline as indicated on the letter dated December 23,
1998 sent to the Local Mental Health Administrators of the Counties particular
discipline or provider number. DMH Information Notice 97-15 addressed
reporting of discipline for Fee for Service Providers.

AUDITEE’S RESPONSE:

No response from auditee was received.
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SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 3 — UTILIZATION REVIEW COSTS

The County's working paper furnished during the field review tied to the reported
utilization review costs of $4,175,608. This amount included the Quality
Assurance (QA) costs components of the County, United Behavioral Health

(UBH) contractor, Children Hospital & Research Center contractor, and Telecare
contractor.

Our review disclosed that the County allocated 100% of UBH, Telecare Quality
Assurance (QA) costs to Other Short-Doyle/Medi-Cal Utilization Review (SD/MC
UR), and 50% of Children Hospital & Research Center Quality Assurance costs
to Other SD/MC UR. These contract providers did not only provide services to

Medi-Cal clients. Thus, part of these costs must be allocated to Non SD/MC UR
using the unduplicate client count method.

In addition, the County claimed the following ratio to allocate County QA costs as
follows: 43.93%, 40.44%, 44.23%, and 43.77% for the following quarters: Q1,
Q2, Q3, and Q4 respectively. The County later claimed that those ratios the
County used were erroneous as they were based on MAA ratio. Instead, the
County requested the audited unduplicate client count ratio. Thus, due to time
constraint, audited ratio of 69.82% was used to allocate Skilled Professional
Medi-Cal Personnel (SPMP), Other SD/MC UR, and Non-SD/MC UR

AUDIT AUTHORITY:

» DMH Letter 94-01, 94-09
» Cost and Financial Reporting System (CFRS) Fiscal Year 2003!04

RECOMMENDATION:

We recommend that the County review the above-cited audit authorities and
must ensure that all utilization review costs reported be properly supported and
maintained.

AUDITEE'S RESPONSE:

No response from auditee was received.




SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 4 -- PHARMACY COSTS

Our examination disclosed that the County reported Department Overhead in the
amount of $5,697,031. The claimed Department Overhead costs included
$1,641,359 of pharmacy costs. Further review was made to determine the
nature of the pharmacy costs.

Per County’s staff, County HHSA Pharmacy Services has the responsibility to
provide medication [primarily for behavioral health therapy] to County indigent
patients. The County allocated $1,641,359 of pharmacy costs which include
drugs charged to patient and other overhead costs.

County’s staff identified Medi-Cal percentage of 2.80%. The ratio was calculated
using the amounts dispensed by the Pharmacy to various Medi-Cal locations as
follows:

San Diego Psychiatric Hospital Emergency Room; East County Mental Health
Clinic; Southeast Mental Health Clinic; Central Region Mental Health Clinic —
County operated; North Inland Mental Health Systems — Mental Health Systems,
Inc. (County provider operated); North Coastal Mental Health Systems — Mental
Health Systems, Inc. (County provider operated)

Total drug costs of $7,239,098.42 were dispensed over Medi-Cal drug costs of

$202,538 were used as the basis to determine the applicable Medi-Cal pharmacy
overhead rate of 2.80%. " G

AUDIT AUTHORITY:

» Centers for Medicare and Medicaid Services (CMS) Pub. 15-1, Sections
2100, 2102.1 & 2304

» California Code of Regulations (CCR), Title 9, Section 640

» Cost and Financial Reporting System (CFRS) Fiscal Year 2003/04
» 42 Code of Federal (CFR) Section 413.20 and 413.24

RECOMMENDATION:

We recommend that the County review the above-cited audit authorities and
internal procedures in record keeping must be implemented to ensure that all

supporting documentation are properly filed and kept. This will facilitate the
completion of the audit in a timely manner.

The lack of compliance with these provisions could result in audit exceptions in
the future. . '

AUDITEE’S RESPONSE:

No response from auditee was received.
7




SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 5 — MENTAL HEALTH SYSTEM INC. CONTRACTOR
RECLASSIFICATION OF MAA COSTS

Our examination disclosed that Mental Health Systems (MHS), Inc. reported total
Medi-Cal Administrative Activities (MAA) cost of $44,645. However, Mental

Health Systems, Inc. could not provide sufficient supporting documentation to
support the MAA cost.

On the County’s approved MAA plan, the following MAA services were approved
by the Department for claiming unit under Mental Health System, Inc. as follows:

(A) Medi-Cal Outreach — Not Discounted - (Mode 55, SFC 01-03)

(B) Medi-Cal Outreach — Discounted — (Mode 55, SFC 17-19)

(C) Medi-Cal Eligibility Intake (Mode 55, SFC 04-06)

(D) Referral In Crisis Situations For Non-Open Cases (Mode 55, SFC 11-13)

In addition, the following MAA staff classification was noted on the County’s
approved MAA plan:

Classification Number of Staff
Registered Nurse

Mental Health Counselor
Program Coordinator
Occupational Counselor
Psychologist

Secretary

Case Manager

AN a2

The County’s approved MAA plan also stated that “Actual staff time will be used
to document the allowable amount of time spent performing this MAA activity.

Staff will record their daily minutes and that data will be collected monthly by the
Program Coordinator.”

On May 28, 2008, the Department requested working papers to support the
reported MAA salary and wages supporting MAA cost of $44,645 incurred by
MHS Inc. The supporting documentation should show the information of salaries

and benefits for each MAA staff that allocated cost to the MAA program as
reported on the cost report.

On June 18, 2008, the Department also requested monthly time sheets and other
documentation to support the reported MAA salary and wages on the cost report.
Specifically, time sheets and/or activity logs of MAA employees for the three
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FINDING 5 continued ...

Report Units: 54836, 54837, and 34940 were requested. A total of 14 employees
MAA time sheets were requested reporting MAA activities.

On June 20, 2008, the Department received time sheets for 15 employees. The
time sheets only showed that daily worked number of hours and did not show the
information of the MAA activities. Due to insufficient documentation, these time
sheets are not acceptable to support the reported MAA salaries and wages

On June 27, 2008, MHS Inc. sent an e-mail with attachment of employee’s MAA
hours. However, the MAA hours were not supported by time sheet/activity logs
to support the claimed MAA time of the sample period for three Reporting Units:
54836, 54837, and 34940. On September 30, 2008, the Department received
time sheet/activity logs for three employees and included only a few days of the
MAA activities rather than the requested time sheets for the fiscal period of audit.

Thus, due to insufficient documentation the reported MAA cost was reclassified
to Outreach services.

AUDIT AUTHORITY

» Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section
2304, Fiscal Year 2003-04 and Financial Reporting System (CFRS)

» California Code of Regulations (CCR), Title 9, Division 1, Section 640 and
642

» Costs and Financial Reporting System (CFRS) Fiscal Year 2003/04
RECOMMENDATION

We recommend that the provider and the County follow instructions per the DMH
Letter No. 04-10 Cost Report Policy dated October 19, 2004. Under Section | J,
when reporting the MAA program costs. This section states, in part:

“Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that all records utilized in the preparation of the Short-
Doyle Medi-Cal cost report must be properly kept and readily available for
review. Supporting documentation must be properly labeled and have an audit
trail. Accounting records and supporting documents must be retained for four



e A AL P b o et et el St

SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 5 continued ...

years after the closing of the fiscal year or until such time as the audit has been
settled for the fiscal year.

We recommend that the provider and the County review and comply with the

above-cited audit authorities, and report actual cost information to agree with its
records.

AUDITEE’S RESPONSE

MHS concurs that all actual costs, including those associated with the provisions
of Medi-Cal Administrative Activities (MAA), are reported in the cost report based
on the actual staff time captured at the service function level. The costs reported
in the MHS Fiscal Year 2003-2004 cost report were reported in this fashion.

MHS has a procedure in place to ensure that all Accounting records and
supporting documentation are retained for four years after the close of each fiscal
year and are properly filed and maintained. The documentation in question
related to the submission of forms has not previously been required in an audit.
The units of service information are captured electronically in the County’s
management information system, InSyst. Once the information has been
captured in the system and the validity of the data verified, the source documents
were not retained as the electronic data was available.

MHS will instruct program and accounting staff to begin retention of those
documents in result of this audit finding. Accounting staff will retain the
documentation with the cost reports and account for actual MAA costs.

However, MHS continues to assert that the electronic data should be sufficient to
substantiate the claims and those costs reported in the cost report. The Audit
Authority cited does not require the retention of both an electronic and manual

system for documenting units of service. Therefore MHS disagrees with the
audit findings.

10



SAN DIEGO COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2004

FINDING 6 — UNITED BEHAVIORAL HEALTH (UBH) CONTRACTOR
RECLASSIFICATION OF MAA COSTS

Our examination disclosed that United Behavioral Health (UBH) reported total
Medi-Cal Administrative Activities cost of $1,322,830. The MAA activities were
Medi-Cal Outreach (Mode 55, SFC 01) $4,711, Crisis Referral According (Mode
55, SFC 11) $399,971, Discounted MH Outreach (Mode 55, SFC 17) $914,985,
and Non-SPMP Case Management (Mode 55, SFC 31) $3,164. However,
County's submitted MAA Quarterly Claims on behalf of United Behavioral Health
contractor were as follows:

1st Quarter: $328,247

2" Quarter: $315,559

3" Quarter: $326,651

4" Quarter: _$310,942

Total: $1,281,399

The quarterly claims total of $1,281,399 did not tie to United Behavioral Health
Contractor cost report submitted by San Diego County on behalf of the
contractor. The settled MAA cost of $1,322,830 in the cost report is $41,431

higher and cannot be explained by either the County or the contractor as of the
date of this audit report.

The latest approved MAA claiming plan dated March 13, 1998 stated the number
of employees and the employees’ classification as foliows:

Job Classifications ' Number of staff
Medical Director

Community Outreach-Education Coordinator
Reimbursement Manager

Financial Eligibility Counselor
Mediator-Complaints/Appeals Coordinator
Director Clinical Operations

Manager, Clinical

Case Manager

Consumer Support Coordinator

Consumer Support

Team Assistant

Access Manager

Access Clinician

Team Assistant

Health Plan Liaison

Training Manager

Staff Trainer .

Total Number of Approved Employees:

AW, N2 W=

Y
w

|$_.\._\__L(_O
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FINDING 6 continued ...

UBH working paper identified 25 MAA staff that included total salaries and
benefits of $684,138. These MAA salaries and benefits were calculated using
total UBH employee count rather than actual MAA staff salaries and benefits.

In addition, Intake Clinicians were included and were not approved in the MAA
plan. UBH included 10 employees’ Intake Clinician’s salaries and benefits.
Thus, those job classifications not found on the approved MAA plan were
excluded in calculating MAA salaries and benefits.

MAA Testing

The Department tested 100% of the UBH claimed MAA salaries and benefits.
MAA time sheets were requested for all 25 MAA staff. However, the contractor
can only provide employee time reports rather than certified MAA time sheets for
each 25 employees. UBH employee MAA time reports were electronic data
reports which were not certified by UBH staff that claimed MAA hours. The UBH

MAA time reports included the employee name, date of activity, MAA activities,
and number of MAA hours.

UBH MAA time reports were electronically “input” by each MAA staff. Although
the MAA time reports generated by the computer system had no employees’
certification, UBH claimed that “Each Access and Crisis Line (ACL) clinician has
a unique user name and password and must log into eCura in order to log a call.
The Access and Crisis Line (ACL) clinicians are required to log every call
received in the Contact Tracking module of the eCura Information System.

A time stamp in the background stores the start time and corresponding end time
for each received call. All received calls reflect the "Opened Date and Opened

By fields, and starts the Elapsed Time". After each call, the ACL completes the
remaining fields in the Contact Tracking form.

The UBH Management Reporting System allows UBH to extract the call data and
compile detailed reports of all calls logged in the Contact Tracking module.
These reports were used to create the'MAA time tracking reports by clinician
based on the call type recorded in the Contact Tracking form.

MAA Costs and units

The audited MAA salaries and benefits cost of $69,060 was the basis used to
determine the MAA percentage to calculate other operating costs and indirect
cost for MAA. The Department identified additional $61,272 other costs. The

12
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FINDING 6 continued ...

difference of $1,192,498 remaining claimed MAA costs and 176,237MAA units
were reclassified to Mode 45 Qutreach Services to reflect the contractor's
records.

AUDIT AUTHORITY

» Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section

2304, Cost Costs and Financial Reporting System (CFRS) Fiscal Year
2003/04

» California Code of Regulations (CCR), Title 9, Division 1, Section 640 and
642

RECOMMENDATION

We recommend that the County follow instructions per the DMH Letter No. 04-
10, Cost Report Policy dated October 19; 2004. Under Section | J, when
reporting the MAA program costs. This section states, in part:

“Costs for MAA activities must be actual cost and therefore must be
directly allocated.”

In addition, under the cost report instruction, MAA costs reported in the cost
report must be based on actual staff time captured at the service function level.
The County must ensure that all records utilized in the preparation of the Short-
Doyle Medi-Cal cost report must be properly kept and readily available for
review. Supporting documentation must be properly labeled and have an audit
trail. Accounting records and supporting documents must be retained for four

years after the closing of the fiscal year or until such time as the audit has been
settled for the fiscal year.

In addition, internal procedures in record keeping must be implemented to ensure

that all supporting documentation are properly filed and kept. This will facilitate
the completion of the audit in a timely manner.

The lack of compliance with these provisions could result in audit exceptions in
the future. '

AUDITEE’'S RESPONSE:

No response from the auditee was received.

13
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California Health and Human Services Agency

Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col
ADJUSTMENTS TO REPORTED COSTS :

1 MH 1960 1 B OTHER MENTAL HEALTH EXPENDITURES 159,468,242 $ (359,298) 159,108,944
To remove costs that belong to prior year.
CMS Pub 15-1, Section 2304

2 MH 1960 1 C TOTAL MENTAL HEALTH EXPENDITURES 208,592,087 $ (359,298) 208,232,799
To adjust reported expenses to reflect adjustment number 1.
CMS Pub 15-1, Section 2304

3 MH 1960 3 o} PAYMENTS TO CONTRACT PROVIDERS (120,128,152} $ 30,008 (120,098,144)
To reverse prior year costs from contract payments that was removed by the County.
CMS Pub 15-1, Section 2304

4 MH 1960 4 C OTHER ADJUSTMENTS (8,759,098) $ 26,451 (8,732,647)
To adjust Fee for Service costs to agree with County records.
CMS Pub 15-1, Section 2304

5 MH 1960 4 C OTHER ADJUSTMENTS it (8.732,647) 3 163,401 (8,569,246) *
To include Children's Hospital Research costs to agree with County records.
Utilization Review costs $ 104,631
Research & Evaluation costs 58,770
Total: $ 163,401
CMS Pub 15-1, Section 2304

- Balance carried forward to subsequent adjustment.
** Balancs brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col
ADJUSTMENTS TO REPORTED COSTS
6 MH 1960 4 c OTHER ADJUSTMENTS = (8.569,246) (61,115) (8,630,361) *
To adjust Polinsky Indirect cost to agree with County records.
CMS Pub 15-1, Section 2304
7 MH 1960 4 o} OTHER ADJUSTMENTS = (8,630,361) 178,656 (8,451,705) *
To reverse prior year costs of State Hospital Charges that was removed by the County.
CMS Pub 15-1, Section 2304
8 MH 1960 4 Cc OTHER ADJUSTMENTS = (8.451,705) (338,680) (8,790,385) *
To adjust various Non-SD/MC costs such as CONREP, Pharmacy, Conservatorship,
to agree with County records.
CMS Pub 15-1, Section 2304
9 MH 1960 4 C OTHER ADJUSTMENTS L] (8,790,385) (2,792) (8,793,177) *
To adjust Quality Assurance costs to agree with contract maximun per
Telecare contract agreement.
CMS Pub 15-1, Section 2304
10 MH 1960 4 (] OTHER ADJUSTMENTS b (8,793177) 33,976 (8,758,201)
To adjust Quality Assurance Utilization Review salaries to agree with County records.
CMS Pub 15-1, Section 2304
* Balance carried forward to subsequent adjustment.
* Balance brought forward from prior adjustment.

2 of 20



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number Nao. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
11 MH 19601 12 C ALLOWABLE COSTS FOR ALLOCATION 79,704,847 $ (329,393) % 79,375,454
To adjust expenses to reflect adjustment numbers 1 through 10.
12 MH 1960 9 (o] SD/MC ADMINISTRATION 10,469,457 $ (10.469.457) |3 . 0
Info. | MH1860 | 10 C HEALTHY FAMILIES ADMINISTRATION D 3 0 0
13 MH 19601 11 C NON SD/MC ADMINISTRATION 3,196,458 $ {3,196,458) 0
Info. | MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 13,665,915 $ 13,665,915
To eliminate the reported distribution of administrative costs. Costs wilt be
redistributed after adjustments to administrative costs.
14 MH1960 | 12 c TOTAL ADMINISTRATIVE COSTS * 13,665,915 $ (61.115) |$ 13,604,800
To adjust administrative costs to reflect adjustment number 6.
15 MH1960 | 12 C TOTAL ADMINISTRATIVE COSTS ) 13,604,800 3 206,028 5 13,810,828
16 MH186C [ 18 C MODE COSTS (DIRECT SERVICES AND MAA) 42,667,330 3 (206,028) |% 42,461,302
To reciassify facility costs to Administrative from Direct Services
for proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
17 MH1860 | 12 c TOTAL ADMINISTRATIVE COSTS i 13,810,828 $ (149.262) |% 13,661,566
18 MH1860 | 18 C MODE COSTS (DIRECT SERVICES AND MAA} h 42,461,302 $ 149,262 $ 42,610,564
To reclassify Administrative Costs to MAA Program to agree with the County's record
and proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ [ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Caol.
ADJUSTMENTS TO REPORTED COSTS
19 MH1960 12 (o] TOTAL ADMINISTRATIVE COSTS s 13,661,566 1,706,298 s 15,367,864
20 MH1960 | 18 C MODE COSTS (DIRECT SERVICES AND MAA) *3$ 42 610,564 (1.706,298) |$ 40,904,266
To reclassify Department overhead costs to Administrative from Direct Services
for proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
21 MH1960 | 12 C TOTAL ADMINISTRATIVE COSTS s 15,367,864 522,538 $ 15,890,402
22 MH1960 | 18 (o] MODE COSTS (DIRECT SERVICES AND MAA) s 40,904,266 (522,538) |% 40,381,728
To reclassify A-87 costs to Administrative from Direct Services
for proper cost finding method.
CMS PUB. 15-1 SEC. 2304, 2300
23 MH 1960 9 (o] SD/MC ADMINISTRATION s 0 9,466,387 $ 9,466,387
24 MH 1960 | 10 (o] HEALTHY FAMILIES ADMINISTRATION ey o 25,016 25,016
25 MH 1980 | 11 o] NON SD/MC ADMINISTRATION = 0 6,398,999 6,398,999
Info | MH 1960 | 12 (o] TOTAL ADMINISTRATIVE COSTS “$ 15,890,402 $ 15,890,402
To reallocate total administrative costs to Medi-Cal and non Medi-Cal based on
unduplicated percentage of Medi-Cal recipients in the population.
* Balance carried forward to subsequent adjustment.

+* Balance brought forward from prior ad‘luslment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
26 MH 1960 | 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 339,749 (339,749) |$ o
27 MH 1860 | 14 C OTHER SD/MC UTILIZATION REVIEW 2,945,187 (2,945,187) o ™
28 MH 1960 | 15 C NON-SD/MC UTILIZATION REVIEW 880,672 (890,672) [
Info | MH1960 | 16 Cc TOTAL UTILIZATION REVIEW COSTS $ 4,175,608 8 4175608 *
To eliminate the reported distribution of utilization review costs. Costs
will be redistributed after adjustment fo utilization review costs.
29 MH 1960 | 16 (o3 TOTAL UTILIZATION REVIEW COSTS i £ 4,175,608 104,631 $ 4,280,239 *
30 MH1960 17 C RESEARCH AND EVALUATION s 184,651 58,770 243,421
To adjust Utilization Review and Research & Evaluation costs and
to reflect adjustment number 5.
CMS PUB. 15-1 SEC. 2304, 2300
31 MH 1960 16 c TOTAL UTILIZATION REVIEW COSTS 8 . 4,280,239 (2792) |$ 4,277 447
To adjust Utilization Review costs to reflect adjustment number 9.
CMS PUB. 15-1 SEC. 2304, 2300
32 MH 1960 | 16 Cc TOTAL UTILIZATION REVIEW COSTS 3 4,277 447 33,976 $ 4311423 *
To adjust Utilization Review costs to reflect adjustment number 10.
CMS PUB. 15-1 SEC. 2304, 2300
+ Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj, ; Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Formy/ EXPLANATION OF AUDIT ADJUSTMENTS Reperted {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS

33 MH 1960 13 c SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) % 0 3 550,686 g 550,686
34 MH 1960 14 c OTHER SD/MC UTILIZATION REVIEW i 4] 2,218,840 2,218,840
35 MH 1960 15 G NON-SD/MC UTILIZATION REVIEW ™ 0 1,541,897 1,541,897
Info | MH 1960 16 Cc TOTAL UTILIZATION REVIEW COSTS i 4,31 1!423 $ 4!31 1!4_23_

To reallocate total utilization review costs to Medi-Cal and non-Medi-Cal

based on unduplicated percentage of Medi-Cal population.

ADJUSTMENTS TO ALLOCATION OF COSTS
T0 DES OF SERVICE

b -] MH 1964 4 A DAY S.ER\HCES (MODE 10) J 2,401,403 512,557 2,913,960
37 MH 1964 5 A OUTPATIENT SERVICES (MODE 15 Program 1) 44 207 470 (14,666,988) 29540482 *
Info TOTAL TOTAL 3 46,608,873 § (14,154,431) |% 32,454,442

To distribute audited Direct Services costs (Medi-Cal Modes) 10 Other 24

Hour Services, Day Services and Outpatient Services using the Relative Value

method based on Publish charges.
38 MH 1964 5 A OUTPATIENT SERVICES - 29,540,482 40,519,875 40,060,357

To include program Il costs to agree with the County's record.
39 MH 1964 3 A HOSPITAL INPATIENT SERVICES (MODE 5-SFC 10-18) $ 6,985,583 $ (B4,8B66) |$ 6,904,717
40 MH 1964 3 A OTHER 24 HOUR SERVICES (MODE 5-ALL OTHER) 3,696,033 (339) 3,695,694
41 MH 1964 4 A DAY SERVICES (MODE 10) 2,401,403 512,557 2,913,860
42 MH 1964 5 A OUTPATIENT SERVICE (MODE 15) 44 207 470 (4,147,113) 40,060,357
43 MH 1964 6 A OUTREACH SERVICE (MODE 45) 976,115 971,296 1,947,411 *
44 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 2,655,812 0 2655812 *
45 MH 1964 8 A, SUPPORT SERVICES (MODE 60) 752,257 0 752,257
46 TOTAL 8 A MODE COSTS (DIRECT SERVICES AND MAA) 5 MIGBQIOBU $ 4,241,118 -1 58,930,208

To reflect the distribution of adjustments numbers 1 through 11,

+ Balance carried forward o subsequent adjustment.
** Balance brought forward from prior ad]ustment. _
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT AD.JUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
Al TMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
47 MH 1964 6 A OUTREACH SERVICE (MODE 45) s 1,947,411 $ 281,213 |$ 2,228,624
48 MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) s 2655812 $ (281,213) |$ 2,374,509
To reclassify MAA costs to Outreach to agree with Ciounty records.
CMS PUB. 15-1 SEC. 2304
MODE SF
49 MH1966 3 B FFS 15-01 ] 10227 . |$ (10,227) 5 0
50 MH1966 3 c FFS 15-10 5,525,493 (5,525,493) 0
5 MH1966 3 D FFS 1560 4,956,208 {4,956,208) ]
52 MH1966 3 E FFS 15-70 1,496 (1.496) 0
TOTAL 5 101493!424 3 10,493,424 *

To eliminate the reported Fee For Services (FFS) costs as these costs were
not broken down by each discipline. Costs will be redistribuled after adjustments
to FFS costs by each discipline to agree with the County records.

« Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reporied (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE SF

53 MH1966 3 B FFS PSYCHI 15-01 $ 0 3,853 $ 3,853
54 MH1966 3 Cc FFS PSYCHI 15-10 0 1,058,763 1,058,763
85 MH1966 3 D FFS PSYCHI 15-60 0 3,256,848 3,256,848
56 MH1966 3 E FFS PSYCHI 15-70 0 1,775 1,775
57 MH1966 3 F FFS PSYCHO 15-01 0 3,791 3,791
58 MH1966 3 G FFS PSYCHO 15-10 0 4,148,141 4,148,141
59 MH1966 3 H FFS PSYCHO 15-60 ] 392.266 392,266
60 MH1966 3 | FFS LCSW 15-01 (o] 2,420 2,420
61 MH1986 3 | FFS LCSW 15-10 /] 383,070 383,070
62 MH1966 3 K FFS LCSW 15-60 0 83,223 83,223
63 MH1966 3 1 FFS MFCC 15-01 4] 5,278 5,278
64 MH1966 3 M FFS MFCC 15-10 o 937,473 937,473
65 MH1866 3 N FFS MFCC 15-60 o 187,822 187,822
66 MH1966 3 0 FFS MIXED 15-10 o 632 632
67 MH1966 3 P FFS MIXED 15-60 (4] 1,619 1,619
68 MH1966 3 Q ASO 15-10 0 50,534 50,534
69 MH1966 3 R ASO 15-60 0 2,368 2368
Info. TOTAL $ 10,493,424 26,451 $ 10,519,875

To reallocate ASO and Manage care consolidation outpatient costs under program i
1o each discipline provider and service function code to agree with County records.

CMS PUB. 15-1 SEC. 2304

« Balance caried forward to subsequent adjustment.

** Balance meht forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
MODE SF

70 MH1966 4 B FFS PSYCHI 15-01 0 1.56 1.56
71 MH1966 4 C FES PSYCHI 15-10 0 1.56 1.56
72 MH1966 4 D FFS PSYCHI 15-60 0 1.56 1.56
73 MH1966 4 E FFS PSYCHI 15-70 0 1.56 1.56
74 MH1966 4 F FFS PSYCHO 15-01 0 1.13 113
75 MH 1966 4 G FFS PSYCHO 15-10 0 1.13 1.13
76 MH1966 4 H FFS PSYCHO 15-60 Q 1.13 1.13
77 MH1966 4 | FFS LCSW 15-01 Q 0.97 0.97
78 MH1966 4 J FFS LCSW 15-10 1} 0.97 097
79 MH1966 4 K FFS LCSW 15-60 [ 0.97 097
80 MH1966 4 L FFS MFCC 15-01 0 0.94 0.94
81 MH1966 4 M FFS MFCC 15-10 o) 0.94 0.94
82 MH1966 4 N FFS MFCC 15-60 [} 0.94 094
83 MH 1966 4 (o] FFS MIXED 15-10 o 0.14 0.14
84 | MH1966 | 4 P FFS MIXED 15-60 0 0.14 0.14
85 MH1966 4 Q ASO 15-10 o] 0.70 0.70
86 MH 1966 4 R ASOQO 15-60 0 0.70 0.70

To adjust the cost per unit of the Program It expenditures to agree
with County records.

CMS PUB. 15-1 SEC. 2304

« Balance carried forward to subsequent adjustment.
=+ Balance brought forward from prior adjustiment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
JUSTMENTS TO REP D TOTAL UNITS

87 MH 1966 2 B TOTAL UNITS - Mode 55, Service Function Code 01 258,118 (22,176) 235,943
88 MH 1966 2 c TOTAL UNITS - Mode 55, Service Function Code D4 29,217 (892) 28,325
89 MH 1966 2 D TOTAL UNITS - Mode 55, Service Function Code 07 301,376 (36,524) 264,852
90 MH 1966 2 E TOTAL UNITS - Mode 55, Service Function Code 09 61,320 (31,247) 30,073
91 MH 1966 2 F TOTAL UNITS - Mode 55, Service Function Code 11 96,538 {2,103) 04,435
92 MH 1966 2 G TOTAL UNITS - Mode 55, Service Function Code 14 571,973 (36.524) 535,449
93 MH 1966 2 H TOTAL UNITS - Mode 55, Service Function Code 17 797,070 {2.251) 794 819
94 MH 1966 2 1 TOTAL UNITS - Mode 55, Service Function Code 21 662,727 (49,307) 613,420
95 MH 1966 2 J TOTAL UNITS - Mode 55, Service Function Code 24 450,317 (106,636) 343,681
96 MH 1966 2 K TOTAL UNITS - Mode 55, Service Function Code 27 35474 (1,529) 33,945
97 MH 1966 2 L TOTAL UNITS - Mode 55, Service Function Code 31 167,066 (1,095) 165,971
98 MH 1966 2 M TOTAL UNITS - Mode 55, Service Function Code 35 205,984 (2,123) 202,861
Info. TOTAL 3,637,181 (293,407) 3,343,774

To adjust MAA total units to agree with County records.

CMS PUB. 15-1 SEC. 2304
29 MH 1966A 2 B TOTAL UNITS-MODE 15-01 FFS 13,410 (13.410) 0
100 [MH 1966A( 2 C TOTAL UNITS-MODE 15-10 FFS 5618173 (5.618,173) 0
101 |MH 1966A| 2 D TOTAL UNITS-MODE 15-60 FFS 2,721,474 (2,721,474) 0
102 |MH 1966A| 2 E TOTAL UNITS-MODE 15-70 FFS 1,020 (1,020) 0
Info. TOTAL 8,354,077 8,354,077

To eliminate the reported Program Il units as these units were

not broken down by each provider discipline. Units will be redistributed after

adjustment to Program 1l units by each discipline to agree with the County records.

CMS PUB. 15-1 SEC. 2304

* Balance carried forward to subsequent adjustment.
- Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Raport Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS
MODE SF

103 MH1966 4 B FFS PSYCHI 15-01 0 2,475 2,475
104 MH 19686 4 C FFS PSYCHI 15-10 0 680,035 680,035
105 MH1966 4 D FFS PSYCHI 15-60 0 2,091,847 2,091,847
106 MH1966 4 E FFS PSYCHI 15-70 0 1,140 1,140
107 MH1966 4 F FFS PSYCHO 15-01 [¢] 3,360 3,360
108 MH1966 4 G FFS PSYCHO 15-10 0 3,676,125 3,676,125
109 MH1966 4 H FFS PSYCHO 15-60 0 347,630 347,630
110 MH 1966 4 1 FFSLCSW 15-01 o] 2,505 2,505
111 MH1966 4 J FFS LCSW 15-10 0 396,590 396,590
112 MH1966 4 K FFS LCSW 15-60 0 86,160 86,160
113 MH 19686 4 L FFS MFCC 15-01 [¢] 5610 5,610
114 MH1966 4 M FFS MFCC 15-10 0 996,535 096,535
115 MH1966 4 N FFS MFCC 15-60 0 199,655 198,655
116 MH1966 4 (@] FFS MIXED 15-10 0 4620 4,620
17 MH1966 4 P FFS MIXED . 15-60 0 11,835 11,835
118 MH1966 4 Q ASO 15-10 0 71,841 71.841
119 MH1966 4 R ASO 15-60 0 3,367 3,367
Info. TOTAL * 8,354,077 8,581,330

Yo reallocate Program 11 units to each provider discipline and

service function code to agree with County records.

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

120 |[MH 1966A[ 8 TOTAL] TOTAL MEDI-CAL UNITS 54.35% 3,156,711 41,583 3,198,294
121 |MH 1966A( © TOTAL| TOTAL MEDIMED! UNITS 54.35% 0 1,208 1,208
122 |mH 1966A| B+9 |TOTAL| TOTAL MEDK-CAL UNITS PLUS MEDVMEDI UNITS 54.35% 3,156,711 42,791 3,199,502 *
123 |{MH 1966A| BA TOTAL| TOTALMEDI-CAL UNITS 52.95% 9,652,695 353,185 10,005,880
124 |MH 1966A| ©A [TOTAL[ TOTAL MEDVMED!I UNITS 52.95% 0 3,600 3,600
125 |MH 1966A|8A + 9A| TOTAL| TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 52.95% 8,652,695 356,785 10,009,480 *

To adjust Short-Doyle MediCal and MediCare Crossover units of serviceftime for the

County Operated faciliies to agree with the State DMH Approved Claims Report dated

April 9, 2008 (Excluding disallowed claims <1 9.831>). The auditor submitted work

paper to County and Contract Provider which shows the detail of the above adjustments.

* Balance carried forward to subsequent adjustment.
++ Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference . As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
126 |[MH 1966A| 8 TOTAL MEDI-CAL UNITS PLUS MEDIYMEDI UNITS 54.35% * 3,199,502 (700) 3,198,802 *
127 |MH 1966A( BA TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 52.95% = 10,009,480 0 10,009,480 *
Info. TOTAL - 13,208,982 (700) 13,208,282 *
To adjust the State DMH Approved claims report dated April 9, 2008 to include
additional EPSDT disallowed claims to agree with County records.
Info. |MH 1966A| 8 TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 54.35% - 3,198,802 0 3,198,802 *
128 (MH 1966A] B8A TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 52.95% b 10,009,480 (382) 10,009,098 *
Info. TOTAL * 13,208,282 (382) 13,207,900 *
To adjust the State DMH Approved Claims Report dated April 9, 2008 to incorporate
the result of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch.
129 |MH 1966A| 8 TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 54.35% bt 3,198,802 (1.022) 3,197,780 ~
130 |MH 1966A| 8A TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS 52.95% - 10,009,098 (1,343) 10,007,755 *
Info. TOTAL . * 13,207,900 $2!365! 13!205!535 ‘
To adjust the State DMH Approved Claims Report dated April 9, 2008 to incorporate
the unit disallowances that was conducted by the County QA/UR review commitiee
131 |MH 1966A| 8 TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 54.35% 3,170,397 (700) 3,169,697 *
132 |MH 1966A| B8A TOTAL MEDI-CAL UNITS PLUS MEDIV/MEDI! UNITS 52.95% 9,868,665 _(19,756) 9,848,909 *
Info. TOTAL 13,039,062 (20,456) 13,018,606 *
To adjust County records SD/MC unils of service/time to include additional EPSDT
disallowed claims to agree with State DMH report. The auditor submiited work paper
1o the County which shows the details of the above adjusiment.
Info. |MH 1%SN 8 TOTAL MEDI-CAL UNITS PLUS MEDIVMED! UNITS 54.35% - 3,169,697 0 3,169,697 *
133 |MH 1966A] 8A TOTAL MEDI-CAL UNITS PLUS MEDVMEDI UNITS 52.95% - 9.848,909 (382) 9,848,527 *
Info. TOTAL - 13,018,606 {382) 13,018,224 *
To adjust the County's records (PSP 356) to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Reported (Decrease) Adjusted

EXPLANATION OF AUDIT ADJUSTMENTS

Adj. Form/
No. Sch, Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
134 |MH1968A| B8 TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 54.35% * 3,169,697 : (1,022) 3,168,675 °
135 |[MH 1966A| B8A TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 52.95% b 9,848,527 (1,343) 9,847,184 -
* 13,018,224 {2,365) 13,015,858

info. TOTAL

To adjust the County's records (PSP 356) to incerporate the unit disallowances that was
conducted by the County QA/UR review committee.

136 |[MH1968A| 8 TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 54.35% - 3,197,780 (29,1095) 3,168,675
137 |[MH 1968A| BA TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 52.95% * 10,007,755 (160,571) 9,847,184 *
* 13,205,535 (189,676) 13,015,859 *

Info. TOTAL

To adjust the net Short-Doyle Medi-Cai plus Medi/Medi units per DMH to agree with the
net MediCal plus Insurance Crossover per the County's records.
(See adjustment numbers 129, 130, 134, and 135)

138 |MH 1966A{ B TOTAL MEDI-CAL UNITS PLUS MEDI'MED! UNITS 54.35% b 3,168,675 (220,993) 2,.947.682 *
139 .{MH 1966A] 8A TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS 5§2.95% * 9,847,184 (479,988) 9,367,196 *
Info. TOTAL b 13,015,858 (700,881) 12,314,878
To adjust the SDIMC units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's reords by SFC. The
auditor submitted work papers o the County and Contract Provider which
140 |MH 1966A| 8 TOTAL MEDI-CAL UNITS 64.35% > 2,947,682 (365) 2,947,317
141 |MH 1966A| 8A TOTAL MEDI-CAL UNITS 6§2.95% b 9,367,166 (241) 9,366,955
Info TOTAL b 12,314,878 (6086) 12,314,272
To identify Medi/Medi units for settlement purposes.
142 |MH 1966A] 10 |TOTAL TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 6,436 7475 13,911 *
143 |[MH 1866A] 10A | TOTAL TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 20,357 36,096 56,453 *

To adjust Children Enhance units to agree with the State Department
of Mental Health Summary of Approved claims.

+ Balance carried forward to subseguent adjustment.
- Ralance brought forward from prior adjustrent.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line_| Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY
144 |MH 1966A| 10 TOTAL TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 " 13,911 (240) 13,671 *
145 |MH 1966A| 10A |TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 AN 56,453 (788) 55665 *
To adjust the Enhance units to agree with the
Enhance units per the County's records.
Info. |MH 1966A| 10 |TOTAL] TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 - 13,671 0 13671 *
146 |MH 1966A] 10A |TOTAL TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 et 55,665 (185) 55480 *
To adjust the County records to incorporate the result
of the EPSDT audit findings per DMH appoved claims report dated April 9, 2008.
147 |MH1966A] 10 |TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 8 13,671 (405) 13,266
148 |MH 1966A] 10A |TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 - 55,480 (4,010) 51,470
To adjust the Enhance units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.
149 |MH 1988A| 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/1/03 to 09/30/03 0 50 50 *
150 |MH 1966A| 10A |TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/1/03 to 06/30/04 0 565 565 *
To adjust Refugee Enhance units to agree with the State Department
of Mental Health Summary of Approved Claims report.
151 |MH 1966A| 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/1/03 to 09/30/03 - 50 0 50 *
152 |MH1966A| 10A |TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/1/03 to 06/30/04 i 565 50 615 *
To adjust Refugee Enhanced units to agree with County records.
+ Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00034 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

152 |MH 19664 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/1/03 to 09/30/03 b 50 0 50

154 |MH 1966A| 10A |TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/1/03 to 06/30/04 hd 615 (75) 540
To adjust the Refugee Enhanced units of service/time to incorporate the controls
of the lower of DMH approved units vs. the Couny's record by SFC.

165 |[MH 1966A| 10 TOTAL TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 11.484 15 11,499 *

156 |mH 1966A| 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/03-06/30/04 41,679 2,297 43,976 *
To adjust Healthy Famities units to agree with the State Department
of Mental Health Summary of Approved Claims report.

157 |mH 1986A] 10 |TOTAL] TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 i 11,499 {1,046) 10,453 *

158 [MH 1966A] 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/03-086/30/04 * 43,976 (6.471) 37,505 *
To adjust Healthy Famiiies units to agree with County records.

156 |MH 1986A| 10 |TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 = 10,453 (1,844) 8609 *

160 |MH 1966A| 10A |TOTAL] TOTAL HEALTHY FAMILIES UNITS 10/01/03-06/30/04 e 37,505 {20) 37,485 *

To adjust the Healthy Families units of serviceftime to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.

+ Balance carried forward to subseqguent adjusiment.
*+ Balance brought forward from prior adjustment.
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California Health and Hurman Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00034 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
| No. Sch. Line | Col
ADJUSTMENTS TO REPORTED SD/MC UNITS - CONTRACT PROVIDERS
161 [MH 1966A| 8 TOTAL TOTAL MEDJ-CAL UNITS 54.35% 5,317,307 102,055 5,416,362
162 (MH 1966A] 9 TOTAL TOTAL MEDIMED! UNITS . 54.35% 120 1,160 1,280
163 |MH 1966A! 8 +5 | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDYMED! UNITS 5,317,427 103,215 5420642 -~
164 |MH 1966A] BA |TOTAL TOTAL MEDI-CAL UNITS 52.95% 15,814,694 214,479 16,029,173
165 |MH 1966A] 9A |TOTAL TOTAL MEDVMEDI UNITS 52.95% 100 2,393 2,483
166 |MH 196B6A1BA + SA| TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 15,814,794 216,872 16,031,666 *
To adjust the Short-Doyle Medi-cal plus Medi-Med! units of service/time for the
Contract Provider Operated facilities to agree with the State DMH Approved Claims Report
dated April 8, 2008 (Excluding disallowed ctaims <18,271>). The auditor submitted work
paper to County and Contract Provider which shows the detail of the above adjustments.
167 |MH 1966A| 8 TOTAL MEDI-CAL UNITS PLUS MEDIMEDI UNITS 4 5,420,642 (3771 5416871 *
168 [MH 1966A| 8A TOTAL MEDI-CAL UNITS PLUS MEDYMEDI UNITS - 16,031,666 (833) 16,030,833 *
Info. TOTAL * 21,452,308 {4,604) 21,447,704 *
To adjust the State DMH Approved claims report dated April 9, 2008 to include
additional EPSDT disaliowed claims to agree with County records.
info. IMH 1966A( 8 TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS ’ ** 5,416,871 0 5416871 ~
169 [MH 1966A] 8A TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS i 16,030,833 {319) 16,030,514 *
Info. TOTAL - 21,447,704 (313) 21,447,385 *
To adjust the State DMH Approved Claims Report dated April 9, 2008 to incorporate
the result of the EPSDT audit findings. This audit was conducted by the State
DMH Oversight Branch.
170 |MH 19668 8 TOTAL MEDI-CAL UNITS PLUS MEDIMED! UNITS > 5,416,871 (1,092) 5415779 *
171 [MH 1966A] BA TOTAL MEDI-CAL UNITS PLUS MEDIMED! UNITS M 16,030,514 (822) 16,029,692 *
Info. TOTAL * 21,447,385 (1.914) 21,445471 *
To adjust the State DMH Approved Claims Report dated April 9, 2008 to incorporate
the unit dissallowances that was conducted by the County QA/UR committee.
* Balanice carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch, Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS - C CT PROVIDERS
172 |MH 1966A| B8 TOTAL MEDI-CAL UNITS 54.35% 5,361,861 {1.550) 5,360,311 *
173 |MH 1966A| B8A TOTAL MEDI-CAL UNITS 52.95% 15,842,641 (17,026} 15,825,615 *
21,204,502 (18,576} 21,185,926 *

Info. TOTAL

To adjust the County records units of service/time to include additional EPSDT
disallowed claims to agree State DMH report. The auditor submitted work papers to
the County which showed the details of the above adjustments.

Info. (MH 1966A| B8 TOTAL MEDI-CAL UNITS 54.35% - 5,360,311 4] 5,360,311 ~
174 |MH 196BA| BA TOTAL MEDI-CAL UNITS 52.95% gl 15,825,615 (319) 15,825,296 *
Info. TOTAL - 21,185,926 (319) 21,185,607 °
To adjust the County's records to incorporate the results of the EPSDT audit
findings. This audit was conducted by the State DMH Oversight Branch.
175 |MH 1966A, B TOTAL MEDI-CAL UNITS 54.35% il 5,360,311 (1,092) 5359219 *
176 |MH 1968A| BA TOTAL MEDI-CAL UNITS 52.95% il 15,825,296 (822) 15,824,474 *
Info. TOTAL . : - 21,185,607 (1,914) 21,183,693 *
To adjust the County's records to incorporate the unit disallowances that
was conducted by the County QAJUR review commitiee.
177 |MH 1966A 8 TOTAL MEDI-CAL UNITS 54.35% i 5415779 {56,560) 5,359,219 *
178 |MH 1966A| BA TOTAL MEDI-CAL UNITS 52.95% " 16,029,692 (205,218) 15,824,474 *
TOTAL i 21445471 (261,778) 21,183,693 *

Info.

To adjust the net Short-Doyle Medi-Cal plus Medi/Medi units per DMH to agree with
the net MediCal plus Insurance Crossover per the Counly's records.
(See adjustment numbers 173, 174, 178, and 179)

* Balance caried forward to subsequent adjustment.
+ Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscat Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease} Adjusted
No. Sch. Line Col.
ADJUSTMENTS TQ REPORTED SD/MC UNITS - CONTRACT PROVIDERS
179 |MH 1966A| 8 TOTAL MEDI-CAL UNITS 54.35% b 5,359,218 240 5,359,459
180 {MH 1966A| B8A TOTAL MEDI-CAL UNITS 52.95% b 15,824,474 (6,722) 15,817,752 *
Info. . TOTAL e 21,183,693 {6,482) 21,177,211
To adjust the SD/MC units of service/time to incorporate the controis
of the iower of DMH approved units vs. the Couny's recards by SFC. The
auditor submitted work papers to the County and Contract Provider which
showed the details of the above adjutments.
181 MH 1966A 8 TOTAL MEDI-CAL UNITS 54.35% > 5,359,459 (949) 5,358,510
182 |MH 1966A[ BA TOTAL MEDI-CAL UNITS 52.95% b 15,817,752 (784) 15,816,968
Info. TOTAL b 21,177,211 {1,733) 21,175,478
To identify Medi/Medi units for settlement purposes.
183 |[MH 1966A| 10 |TOTAL{ TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 30,357 298 30,655 *
184 |MH 1966A| 10A [TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 150,901 1,210 152,111 *
To adjust Enhance unils to agree with the State Department
of Mental Heatth Summary of Approved claims.
185 [MH 1966A] 10 |TOTAL| TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 * 30,655 (298) 30,357 *
186 |MH 1966A; 10A | TOTAL TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 b 182,111 (7.552) 144 559 *
To adjust Children Enhanced units to agree with the County's records.
187 (MH 1966A; 10 |[TOTAL{ TOTAL CHILDREN ENHANCE UNITS 07/01/03-09/30/03 ** 30,357 (271) 30,086 *
188 |[MH 1966A| 10A [TOTAL| TOTAL CHILDREN ENHANCE UNITS 10/01/03-06/30/04 > 144,559 (3,975) 140,584 *
To adjust the Enhance units of serviceftime to incorporate the controls
of the lower of DMH approved units vs. the Couny's records by SFC.
* Balance carried forward to subsequent adjustment.

“* Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference " As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJU. ENTS TO REPORTED SD UNITS - CONTRACT PROVIDER
Info. IMH 1966A| 10 |TOTAL| TOTAL REFUGEE ENHANCE UNITS 07/1/03 to 09/30/03 0 0 0
189 |MH 1966AJ 10A |TOTAL| TOTAL REFUGEE ENHANCE UNITS 10/1/03 to 06/30/04 0 475 475
To adjust Refugee Enhance units to agree with the State Department
of Mental Health Summary of Approved Claims report.
190 |MH1968A] 10 |TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 27,479 (260) 27,219 *
191 |[MH 1966A| 10A [TOTAL TOTAL HEALTHY FAMILIES UNITS 10/01/03-06/30/04 114,461 an 114772 *
To adjust Healthy Families units to agree with the State Department
of Mental Health Summary of Approved Claims report.
192 |MH 1966A] 10 TOTAL TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 - 27,219 690 ' 27909 *
193 |MH 1966A| 10A |[TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/03-06/30/04 b 114,772 (8,266) 106,506 *
To adjust Healthy Families units to agree with Provider’s records.
194 |MH 1968A| 10 |TOTAL| TOTAL HEALTHY FAMILIES UNITS 07/01/03-09/30/03 . 27,909 (475) 27,434
195 |MH 1966A| 10A |TOTAL| TOTAL HEALTHY FAMILIES UNITS 10/01/03-06/30/04 = 106,506 (1,210) 105,296
To adjust the Healthy Families units of serviceftime to incorporate the controls
of the lower of DMH approved units vs. the Couny’s records by SFC.
ADJUSTMENTS TO REPORTE
PATIENT AND OTHER PAYOR REVENUES-COUNTY
196 (MH 1968 28 K PATIENT AND OTHER PAYOR REVENUES 07/01/01-09/30/02 0 7,838 $ 7,838
197 |MH 1968 | 28A K PATIENT AND OTHER PAYOR REVENUES 10/01/01-06/30/02 0 8,764 $ 8,764
To adjust outpatient and other payor revenues to agree with County records.
Welfare & Institution Code, Sec. 5721, CMS Pub. 15-1, Sec. 2304
* Balance carried forward to subsequent adjustment.

- Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Depariment of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN DIEGO COUNTY MH 00037 205 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Cot.
ADJUSTMENTS TO REPORTED
SHORT-DOYLE /MEDI-CAL SETTLEMENT
198 [MH 1979 2 B CONTRACT PROVIDER MEDI-CAL DIRECT SERVICES GROSS REIMBURSEMENT |3 14,545,290 (571,944) (% 13,973,346
To adjust the Inpatient contract provider Medi-Cal Direct Services Gross
Reimburesement to agree with the final MH 1994.
199 | MH 1979 2 C CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB - OUTPATIENT|$ 49,253,840 116,178 $ 49,370,018
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers costs and SD/MC units of
serviceftime.
200 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 21,225,411 (1,224,780) |% 20,000,631
201 MH 1979 | 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 89,342 2,749 92,091
202 Sch. 3b | Total 24 TOTAL SD/IMC REIMBURSEMENT - CONTRACT PROVIDERS 26,950,747 (240,799) 26,709,948
203 Sch. 3b | Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 178,759 (10,668) 168,093
Info. $ 48,444,259 (1,473,496) |8 46,970,763
To adjust Total SO/MC Reimbursement (FFP) due to the adjustments to
reported costs and units for the County and Contract Providers
204 Sch. 4 11 EPSDT - SGF $ 17,712,819 (602) |$ 17,712,217
To adjust the settied EPSDT to include the payback on EPSDT claims
adjusted by DMH Oversight Branch.
$ 17,712,217 (173,328) (% 17,538,889
205 Sch. 4 10 EPSDT - SGF
To adjust the final settiement on the EPSDT program to reflect the adjustments
made to costs and units of serviceftime.
* Balance carried forward to subsegquent adjustment.
+ Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

 County: San Diego County
County Code: 37

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: San Diego County A B C
Legal Entity Number: 00037 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 49,123,855 159,108,944 208,232,799
2 Encumbrances '
3 Less: Payments to Contract Providers jCountxOnly) (120,098,144)| (120,098,144)
4 Other Adjustments from MH 1962 (8,759,201) (8,759,201)
5 |Total Costs Before Medi-Cal Adjustments 49,123,855 30,251,599 79,375,454
6 |  Medi-Cal Adjustments from MH 1961
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 79,375,454

Administrative Costs (County Only)
9 SD/MC Administration 9,466,387
10 Healthy Families Administration 25,016
11 Non-SD/MC Administration 6,398,999
12 | Total Administrative Costs 15,890,402

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 550,686
14 Other SD/MC Utilization Review 2,218,840
15 Non-SD/MC Utilization Review 1,541,897
16 | Total Utilization Review Costs
17 |Research and Evaluation (County Only)
18 [Mode Costs (Direct Service and MAA)
19 |Total Costs - Lines 9 through 18 79,375,454

C:\FY03-04\San Diego audit report. XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

OTHER ADJUSTMENTS
FISCAL YEAR 2003 - 2004

MH 1962 (08/04)

County: San Diego County
County Code: 37

Legal Entity: San Diego County A B C
Legal Entity Number: 00037 Salaries Total
and Benefits Other Adjustments

1 [Contracted Supplemental Rate Beds PO59925 752,257 752,257
2 |Contract Fee for Svc Medi-Cal (UBH Inc) 10,619,875 10,519,875
3 |Contracted Quality Assurance Costs (UBH Inc) 2,465,478 2,465.478
4 |Contracted Quality Assurance Sosts (Telecare Inc) 114,179 114,179
5 |Contracted CH Sys of Care (Harmonium) CA43622 126,072 126,072
6 |AIS MHY Senior Team (Org 7476) 262,833 262,833
7 |Polinsky Rehab Center Costs (Org 7234) 2,485,364 2,485,364
8 |Conftracted Evaluation Costs (CHRC) CA43494 588,177 588,177
9 |[Consultant Contracts - 4WW481 Task 425 (1,963,507) (1,963,507)
10 | State Hospital Charges (2,235,665) (2,235,665)
11 {Non Short-Doyle Costs (21,908,240) (21,908,240)
12 | To adjust QA/UR 33,976 33,976
13

14

15

16

17

18

19

20 | Total Adjustments (8,759,201) (8,759,201)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: San Diego County
County Code: 37

FISCAL YEAR 2003 - 2004

Legal Entity: San Diego County A
Legal Entity Number: 00037 Total
Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960 58,930,208
Modes
2 Hospital Inpatient Services (Mode 05-SFC 10-19) 6,904,717
3 Other 24 Hour Services (Mode 05-All Other SFC) 3,695,694
4 Day Services (Mode 10) 2,913,960
5 Qutpatient Services (Mode 15 Program 1 + Program 2) 40,060,357
6 Qutreach Services (Mode 45) 2,228,624
7 Medi-Cal Administrative Activities (Mode 55) 2,374,599
8 Support Services (Mode 60) 752,257
9 [Total - Lines 2 through 8 58,930,208
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DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
PAGE 1 OF {

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1866 (08/04) FISCAL YEAR 2003 - 2004

County: San Diego County
County Code: 37 CR NR
| Legal Entity: San Diego County A B [+] D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Total Function Funclion Function Function Function Function

1 [Allocation Percentage

2 |Total Units

3 |Gross Cosl

4 |Cosl per Unit Bl aus PR i
5 |SMA per Unil

6 |Published Charge per Unit

7 Negoualed Rate / Cosl per Unit

8 ' 07/01/03- 09730008 |5 oL e
[T iy 10/01/03 - 06/30/04

9 a 07/01/03 - 09/30/03

oA | Medicare/Medi-Cal Crossover Unils 10/01/03 - 06/30/04

10 P = 07/01/03 - 09/30/03

oAl Enhanced SD/MC (Children) Units 10101703 - 0B/

10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 07/01/03 - 09/30/03

1A Healthy Families (SED) Units 10/01/03 — 06/30/04

12 Nun-Mad Cal Units

- e e e e e S e e
P 10/01/03 - 06/30/04

14 . 07/01/03 - 09/30/03

EM-C&! SMA Upper Limits 10/01/03 - 06/30/04

1 07/01/03 - 09/30/03

T—;Modl-(:al Published Charges 10/01/03 - 06/30/04 —

16 |., Maiadiado s 07/01/03 - 09/30/03

(1) i Peies 10/01/03 - 06/30/04
T S L S e me .............................. e
T7A Medicare/Medi-Cal Crossover Cosls 10701703 - 06/30/04

18 g 07/01/03 - 09/30/03
YaAl Medicare/Medi-Cal Crossover SMA Upper Limits 10701703 - 06/30/04

19 ) 07/01/03 - 09/30/03

oA Medicare/Medi-Cal Crossover Published Charg 10701703 - 06730704

20 07/01/03 - 09/30/03

-2-07\4 Mem?ruMaMﬂ Crossover ngoh‘sied Rates 10/01/03 - 06730/04 | _

B et LS (i‘ilbilb‘ ———— OO SIS TSRS LTSI SIST] TSI TSP AT M
1Al Enhanced SD/IMC (Chﬂdren) Costs 1001703 - 06/30/04

22 07/01/03 - 09/30/03

(<< _J d MA U imits

mEﬂMnoedSDNC(CMI ren) S pper LI 10/01/03 - D6/30/04

23 07/01/03 - 09/30/03

237 Enhanced SD/MC (Children) Published Charges 10/01/03 — 06730704

24 07/01/03 - 09/30/03

.Eﬁ EMévced SD{MC.(FﬁW) Negw Rales i OID 1/03 - 06/30/04 : ,

[25_|Enhanced SD/MC (Refugees) Costs 0I01/03- 06004 | [ [ ——
26_|Enhanced SD/MC (Reft SMA Upper Limits |07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04

28 Enhmch SD/MC Refugees) Negotiated Rates _|07/01/03 - 06/30/04

55 S e e e e s 236000000
EE Heal!hy Families Costs 10701703 - oeug“ﬂawuw

30 - 07/01/03 - 09/30/03

308 Healthy Families SMA Upper Limits 10/01/03 - 06/30/04

31 . 07/01/03 - 09/30/03

a7 Healthy Families Published Charges 10/01/03 - 06/30/04

32 P 07/01/03 - 09/30/03

A e e e 100103 - 063004 | — rm—— | pe——

33 : Nan Medl-CaI Cosls 6&)4 717 6,719,112 8se0s | 1 1

MH1968_HOSPINPT
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37 CR
Legal Entity: San Diego Coun A B C 0 E F G
egal Entity Number. 00037 Service Service Service Service Service Service
~Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Tolal |  Function Funclion Function Function Function Function
Allocation Percentage
12 [Total Unils
3 |Gross Cost
DR R 355 W 1 M AN A eSS AR
5 | SMA per Unit
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
= e e e e e e e
L7 s 10/01/03 - 06/30/04
9 : 07/01/03 - 09/30/03
5A] Medicare/Medi-Cal Crossover Units 70/01/03 - 06/30/04
10 5 07/01/03 - 09/30/03
oAl Enhanced SDMC (Children} Units 10/01/03 - 06730/04
108|Enhanced SD/MC (Refugees) Unils 07/01/03 - 06/30/04
11 07/01/03 - 09/30/03
1A Heallthy Families (SED) Units 10/01/03 —06/30/04
|12 _|Non-Medi-Cai Units
e P AT SI LI IS T I IS A S e SIS e e
12A Medi-Cal Costs 10/01/03 - 06/30/04
14 z aroc 07/01/03 - 09/30/03
4] Medi-Cal SMA Upper Limits 10701703 — 0630704
15 . 07/01/03 - 09/30/03
5A] Medi-Cal Published Charges 10701703 - 06/30704
16 t 07/01/03 - 09/30/03
T6Al Medi-Cal Negotiated Rates 10/01/03 - 06/30/08
17 07/01/03- 09/30/03 | [ | e
7Al Medicare/Medi-Cal Crossover Cosls 10/01/03 — 06/30/04
18 . 07/01/03 - 08/30/03
16A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 07/01/03 - 09/30/03
9 Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 t 07/01/03 - 09/30/03
0 e e 10001103 083004 | > -
e T e o e e Sslelllss IV PST0 rSY LA SISO STS IS TIE SIS S AT
m Enhanced SD/MC Cosls 30/01/03 - 06/30/04
22 | : 07/01/03 - 09/30/03
2R Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04
23 07/01/03 - 09/30/03
53A] Enhanced SD/MC Published Charges 70701703 — 06130704
24| 07/01/03 - 08/30/03
,2 4 A Enhanced SD/MC Negoliated I.Rales 0I01/03 - 06!30!04
25 |Enhanced SDMC (Refugees) Costs 07/01/03 - 06/30/04 - . ]
26 |Enhanced SD/MIC (Refugees) SMA Upper Limits_|07/01/03 - 06/30/04

07/01/03 - 06/30/04

07/01/03 - 06/30/04

129 | 1ealthy Families Costs

07/01/03 - 09/30/03

10/01/03 - 06/30/04

30 Healthy Families SMA Upper Limits

07/01/03 - 09/30/03

10/01/03 - 06/30/04

31A

31_|Healthy Families Published Charges

07/01/03 - 09/30/03

10/01/03 - 06/30/04

32 Healthy Families Negotiated Rates

07/01/03 - 08/30/03

MI1965_MODES{OTHR)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE10F 1

ALLOCATION OF COSTS TO SERVICE FUNGTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37 CR CR
~—Tegal Entiy: San Die A 8 C D E F G
egal Enlity Number: 00037 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
%

Allocation Percentage 90.88%
2 [Total Units 27,465
z 2,848,260
4| Cost per Unit 96.42
5 [SMA per Unit 718.04
6 Charge per Unil 103.72
7 |Negotiated Rate / Cost per Unit
B | — 07/01/03 - 09/30/03 ] I R R
B | e e, 10/01/03 - 06/30/04 17,120
[l frer ) 07/01/03 - 09/30/03
oA by s 10/01/03 - 06/30/04
10 07/01/03 - 09/30/03 14 i}
18- |Enhanced SD/MC (Chilren) Units e i o
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 07/01/03 - 09/30/03
mHnnhyFanﬂies (SED) Units 10701703 - 06/30/04
12 |Non-Medi-Cal Units _ _ . 4,945
113 | 07/01/03 - 09/30/03 s4128| | 1 1
FaA] e G Gost 10/01/03 - 06/30/04 1,650,763
14 07/01/03 - 09/30/03 634,188
] M Ou SRR Uipar s 10/01/03 - 06/30/04 2.036.253
15 07/01/03 - 09/30/03 553,035
ik e cont Fubiebiet Clu g (10/01/03 - 06/30/04 1,775,686
1 07/01/03 - 09/30/03
16Al Medi-(?d Negotiated Rat“, , _ 10{01[9: ~DGfIOIO4 a : ) et
T A [ o7/0103- 09430003 | | | | T rTTTTTTYTEYTTTTT
[17A) Caion s 10/01/03 - 06/30/04 5 55
18 E 07/01/03 - 09/30/03
el Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06730704 6 %
(T P : 07/01/03 - 09/30/03
19A s Published Charges <o+ 103 - 06/30704 59 59
[ Pem——rs ) 07/01/03 - 09/30/03
208 Cal Crossover Negotiated Rates 10/01/03 - 06/30/04 .
21 07/01/03 - 09/30/03 1,350 T ] el | (e
Al Cowac SEVAC Gosie 10/01/03 - 06/30/04 5317 110 5.207
22 07/01/03 - 09/30/03 1,665 1.665
Py rbmaced SENMC SMA Upper Linits 10/01/03 - 06/30/04 6,594 71 6423
23 07/01/03 - 09/30/03 1,452 1.452
] e ST At Chume 10/01/03 - 06/30/04 5,720 119 5,601
24 07/01/03 - 09/30/03
24A E_""’ ced SDN.C.N‘Q"“"" i 10/01/03-06/30/04 |
25 |Enhanced SD/MC (Refugees) Costs ozioin3-oemomd | 1 1 T 2 =0
[26 [Enhanced SDIMC (L;Rel’ ees) SMA Upper Limits |07/01/03 - 06/30/04
127 |Enhanced SD/MC (Refugees) Published Cl 07/01/03 - 06/30/04
(28 anced SD/MC (Refugees) Negotiated Rates |07/01/03 - 06/30/04
= : e e
(29A] He2ihy Famiies Costs 10/01/03 - 06/30/04 76 776
30 - 07/01/03 - 09/30/02
30| Heatthy Families SMA Upper Limits 10/01/03 - 06/30/04 428 428
31 07/01/03 - 09/30/03
STA] Pemy Faiies Pbhutd i 10/01/03 - 06/30/04 297 297
32 3 07/01/03 - 09/30/03
€77 enidbmadits st 100103 065008 | e el
33 |Non-Medi-Cal 561,102 | 184,290 | 476,812

#4H1955_MODET0
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DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
PAGE10F1
ALLOCATION OF COSTS TO SERVICE FUNGTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego Gounty
Counly Code: 37 CR CR CR CR
B Legal Entity: San Diego County A B c D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 15 - Oulpatient (Program 1) Mode Total Function Function Function Function Function Function
10 60 70
Allocation Percentage 25.85% 48.71% 4.00%
2 [ Total Units 3565,746 | _2.407.363 | 610.608
2 Gross Cost 7.635,646 | 14.389.571 | 4,134,324
4 ost per Unit 14 5.98 .77 ]
15 | \ per Unit .36 4.37 3.52
6 i Charge per Unit 229 6.39 7.26
7 |Negotiated Rate / Cost per Unil , I A
8 = 07/01/03 - 09/30/03 545182 | 201886 89,616 —
[ 1Mo Cal Lol 10/01/03 - 06/30/04 1575841 | 662836 211375
[ P ’ 07/01/03 - 09/30/03
9A owcn s 1001703 - 06/30/04
10 n 07/01/03 - 09/30/03 |; 3,793 675 560
Joa] Enhanced SDMC (Childrea) Uinks 10/01/03 - 06/30/04_| 12,507 7,240 575
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 15 60
1 07/01/03 - 09/30/03 6,103 1220 195
[(aa) ety Fonties SO60) ek 10/01/03 - 06/30/04 24,675 3,075 3310
12| Non-edi Cal U 1397645 | 1536.416 | _ 304917]
[N Prmpe—— 07/01/03 - 09/30/03 3,736,958 | 756,000 | 1,167,446 | 1206737 | 606775
13A 10/01/03 - 06/30/04_| 10,434,749 | 1,667,096 | 3,374,487 | _3.961.981 | 1.431.185
14 |- 07/01/03 - 09/30/03 3,152,125 | 667,805 | 1,286630 | _ 882.242 | _ 315,448
§ia] PHACA AN LR LNt 10/01/03 - 06/30/04 8,832,232 | 1472614 | 3718985| 2896503 | 744,040
15 07/01/03 - 09/30/03 3973711 | 784,580 | 1,248.467 | _1,290,05: 650,612
(5a] edHoal Published Charges 10/01/03 - 06/30/04 11,108,900 | 1,730,120 | 3,608,676 | 4.235.522 | 1,534,583
16 07/01/03 - 09/30/03
L st ssiccr BN LT N ee— ——— — —
(i P 07/01/03 - 09/30/03 ]
174 Ve i Ooms 10/01/03 - 06/30/04
[N P 07/01/03 - 09/30/03
1Al Cal SMA Upper Limits 10/01703 - 06/30/04
19 | = 07/01/03 - 09/30/03
12| MedicareMedi-Cal Crossover Published Charges 3770123 35002
20 R 07/01/03 - 09/30/03
50 MoWﬁFCaI Cro g Rates 10_101103 ~06/30/04 -
21 07/01/03 - 09/30/03 18,547 2,598 8,122 4,035 32| 1
(S e S Gosis 10/01/03 - 06/30/04 49,204 11117 26,782 7.412 3.893
22 07/01/03 - 09/30/03 16,167 295 8,951 2,950 1.971
7 i il 10/01/03 - 06/30/04 46,779 820 29,517 5,419 2,024
P P Sy 07/01/03 - 08/30/03 19,761 696 8,686 4,31 2.066
23A) SoMcE i 10/01/03 - 06/30/04 52,276 11,537 28.641 7,924 2,175
24 - 07/01/03 - 09/30/03
24 T e (077 N —E—
[25 [Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 496 90 406
26 |Enhanced SD/MC (Refug SMA Upper Limils |07/01/03 - 06/30/04 277 66 211
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04 531 96 436
28 |Enhanced SD/MC (Refugees) Negotiated Rates |07/01/03 - 06/30/04 i
29 | 07/01/03 - 09/30/03 23911 2229 13.069 7.292 1320
o it hbinbeisiind 10/01/03 - 06/30/04 103,736 10,106 52.839 18,380 22411
30 07/01/03 - 09/30/03 22,390 960 14.40: 5,331 586
308 Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 92,246 927 58,231 13,438 11,851
31 07/01/03 - 09/30/03 25,501 313 13.97€ 7.796 1416
[S1a] oy Pamiles Publshet Cherges 10/01/03 - 06/30/04 110.673 10,488 56,506 19,649 24,031
S s - 07/01/03 - 09/30/03
322" F'@?s = ed R,ms [ gliedlo s ) MG M| ——S| e, ee—— — —
33 |Non-Medi-Cal Cosls 15172882 | 931,795 2992000 [ ©.183,645| 2,064,542

MH1S88_MODE1S_(1)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 10F 3

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37 MHS MHS MHS MHS MHS MHS
Legal Entity: San Diego Coun A B [ D E F G
Legal Enlity Number: 00037 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function
10 50 70 01 0

7 JAliocation Per 0.04% 10.06%]| _ 30.96% 0.02% 0.04%| _ 3943%
3 [Tolal Units 475 | 680,035 | 2,091,847 1,140 3.360 | _3.676.125
3 [Gross Cost 853 | 1058763 | 3,256,848 1.775 3.791] 4,148,141
4| Costper Uni 1.56 1.56 1.56 1.56 1.12 113
5 [SMA per Unil 1.83 2.36 437 352 1.82 2.36
6 | Published Charge per Unit

7 | Negotiated Rate / Cost per Unit
8 | acaines 07/01/03 - 09/30/03 1.155 97.940 |  418.495 540 750 884.970
aA 10/01/03 - 06/30/04 1.320 | 260,905 | 1.667,052 600 2610 2.772,040
[ ) 07/01/03 - 09/30/03 155

oA il i 10/01/03 - 06/30/04 100

10 - 07/01/03 - 09/30/03 150 1595 2425
T i 10/01/03 - 06/30/04 1.140 4285 14,070
10B| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 150 265 100
11 07/01/03 - 09/30/0 15
T2A] T vomy P (S Dl 10/01/03 - 06/30/04 0 500
12_|Non-Medr Cal Unils : 319495 | 100 20
[ prev s 07/01/03 - 09/30/03 | 2,115,929 1798 | 152485 651,565 841 346 | 998,600
13A 10/01/03 - 06/30/04 | 7,456,111 055 | 406,200 | 2.695.474 93¢ 2.945 | 3.127.971
14 - 07/01/03 - 09/30/03 | _ 4,870,042 114 | 231,138 | 1.828,823 7,001 1,373 | 2,088,529
(i) e o SNA LR L e 10/01/03 - 06/30/04 | 18.233,488 2416 615.736 | 7.285017 2.112 4776 6,542014

5 07/01/03 - 09/30/03 S
HEA Medi-Cal Published Charges 10701703 - 06/30/04

3 07/01/03 - 09/30/03
i el Snsinddtin B 7P — i— ———

Tl PR 07/01/03 - 09/30/03 478 241 ]

174 Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 287 156

18 3 07/01/03 - 09/30/03 1,284 366
_1—@ MadicnmlModn—Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 843 336

19 |, = S 07/01/03 - 09/30/03

19A i & Charges [ 5/01/03 - 06/30/04

20 A 07/01/03 - 03/30/03

23a] Medicare/Med. Cal cr Neg Retes |0 o103 0630104 .
e e : T = e e =
B Ed DO S KD 10/01/03 - 06/30/04 36,362 1775 6.671 15.877
2 07/01/03 - 09/30/03 19,655 354 6.970 10.443
77, 10/01/03 - 06/30/04 | 80,413 2600] 18725 33,205
2 07/01/03 - 09/30/03
(234 Enhanced SD/MC Published Charges 10701703 - 06/30/04

24 07/01/03 - 09/30/03

2 S N R 100103 06300 [ | — B I —

25 |Enhanced SD/MG (Refugees) Gosts 07/01/03 - 06/30/04 | 758 234 213 i 113
26 |Enhanced SDIMC (Refugees) SMA Upper Uimits [07/01/03 - 06/30/04 1748 354 1.158 236
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04

28_|Enhanced SD/MC (Refugees) Negoliated Rates | 07/01/03 - 06/30/04

S e = T

20a| Heatthy Families Costs 10/01/03 - 06/30/04 7,572 &2 564
30 07/01/03 - 09/30/03 66 6
[SGiA] " ey Pl SAA Lnper Linvte 10/01/03 - 06/30/04 IREL; i75 7180
31 07/01/03 - 09/30/03 N
21 [Healthy Families Published Charges O I
32 07/01/03 - 09/30/03
B Healthy Families Nepoﬂéted Rates 10/01/03 - 06/30/04 ) — - —
33_|Non-Medi-Cal Cosls 899,880 0| 497430 156 = 23 |

MH1D68_MODE1S_(2)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGE

ALLOCATION OF GOSTS TO SERVICE FUNGTIONS
MH 1966 (08104)

NCY
- MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 20F 3

FISCAL YEAR 2003 - 2004

County: San Diego County
County Code: 37 MHS MHS MHS MHS MHS MHS MHS
Legal Entity: San Diego County H | J K L M N
Legal Entity Number: 00037 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
60 ol 10 60 o1 10 60
1 jAllocation Percentage 3.73% 0.02% 3.64% 0.79% 0.05% 8.91% 1.79%
2 Tolal Unils 347,630 2,505 396,590 86,160 5610 996,535 199,655
3 |Gross Cost R 392,266 2,420 383,070 83,223 5278 937,473 187,822
4 |Cost per Unit_ ] ' ] 143 D97 097 057 054] 094 054
5 |SMA per Unit 3.37 1.83 2.36 437 1.83 2.36 4.37
6 [Published Charge per Unit
7 iNegotiated Rate / Cost per Unit
8 MedlCalUnvts """"""""" 07/01/03 - 09/30/03 1.215 210 B2695] 20| 2220 222.725] 5260 ]
8A 10/01/03 - DB/30/04 139,575 2,295 309,265 24,045 3,390 767,560 78.085
9 - : ] 07/01/03 - 09/30/03 210
(oA ] Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 T35
10 - 07701703 - 09/30/03 400 200
10A| Cnanced SOMC Units 10/01/03 - U6/30/04 2,250 4,080 350 5,200 350
70B| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 — - D7/01/03 - D9/30/03
11a] e3!thy Families (SED) Units 10/01/03 - 0BI30/04 150 50 650 150
72 |Non-Medi-Cal Uni 204,380 61,605 11567
13 Me(ﬁ cal Coste 07/01/03 - US/30/03 1371 203 79876 | 791 2,088 | 2005251 2948
134 10/01/03 - DE/30/04 157.496 2,217 208,722 23.225 3,189 722,069 73,457
14 ) — 07/01/03 - 0Y/30/03 5310 364 195,150 87 4,063 525,631 22,986
745 Modi-Cal SMA Upper Limits 10/01/03 - 06130704 609,843 2.200 729,855 105,077 5,204 | 1.311.442 341,231
15 - i 07/01/03 - 09/30/03
TeA] Medi-Cal Published Charges 10701703 - 05/30/04
16 ) ) 07/01/03 - 08/30/03
A MeleCal Negotiated BAa(es‘ , ooves-oemoed || | |
17 ) ’ 07/01/03 - 09/30/03 237
774l Medicare/Mledi-Cal Crossover Costs 10751703 - 06/30704 132
18 i ) ——07/01/03 - 09/30/03 318
{18 | :
A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30704 o1z
19 ) ] ) G7/01/03 - 03/30/03
g 1
oA Medicare/Medi-Cai Crossover Published Charges 10701703 - DE/30704
20 ) - - 07/01/03 - 09/30/03
507] Medicare/Medi-Cal Crossover Negotiated Rates 10701703 - 06/30/04
e S e RS BB S Sl P e
214) Enhanced SDIMC Costs 10/01/03 - 06/30/04 3539 3,041 338 4892 329
22 . Q7/01/Q3 - 09/30/03 944 944
225 hanced SDMC SMA Upper Limits 10/01/03 - 06/30/04 9.833 0,629 1530 12.272 1,530
23 ] 07/01/03 - 09/30/03
lished Ch

537 Enhanced SD/MC Publishe arges 10701703 - 06130104
24 . 07/01/03 - 09/30/03
%4 Enhanced SDIMG Négohmafi Rates T O/01/03 ~ORT30708
25 |Enhanced SOMMG (Refugees) Costs ______|o7/otn3-oemor0d | ¢ [ | 1 1
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04
= e T e e e SR SS S BRS BE
Z0a| ealthy Families Costs 10/01703 - 06/30/04 145 48 811 141
30 — — 07/01/03 - 09/30/03
3ga|eanthy Families SMA Upper Limils 10/01/03 - 06/30/04 354 318 1534 656
29 — ) 07/01/03 - 09/30/03
3R Heaithy Families Published Charges 70701/03 - 06/30/04
32 - . 07/01/03 - 09/30/03
328 Heaithy Families Negotlate.d‘Ralies 10/01/03 - 05130704

c San Diege vt report X(5 133 Non-Medi-Cal Costs 230,622 0 508,592 (0) 108,815

\—-
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DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
PAGE30OF3

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: San Diego County
Gounty Code: 37 MHS MHS ASQ ASC
Legal Entity: San Diego County Q P Q R s T u
Legal Entity Number: 00037 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
10 60 10 80

1 {Allocation Percentage 0.01% 0.02% 0.48% 0.02%

2 {Totaf Units 4,620 11,835 71,841 3,367

3 |[Gross Cost 63, 1,619 50,534 2,368

4 CestperUmt e 0.14 0.14 | ~ 070 0.70 ] N

5 TSMA per Unit 236 437 2.36 437

6 _|Published Charge per Unit

7 |Negotiated Rate / Cost per Unil

R e B e T ol 1..556 ----- ;1‘-7-9-5. T i4;f'37 T 705 -----------------------------------------------------
ga | edi-Cal Units 10/01/03 - 06/30/04 3,090 7,040 52.443 2.662

9 " . " 07/01/03 - 09/30/03 B
oA ] Medicare/Medi-Cal Crossover Units 10701703 - 06/30/04

10 . 07/01/03 - 09/30/03
oA Enhanced SD/MC Units T0/01703 ~06730/04

108| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 . p 07/01/03 - 09/30/03
1] Heaithy Families (SED) Units 10701703 - 06/30/04

12 |Non-Medi-Cal Units 4611
e eSS e S o —— e
138 edi-Cal Costs 10/01/03 - 06/30/04 423 963 36,889

14 . . 07/01/03 ~ 09/30/03 3,611 20,854 34,897

144 Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 7.202 30,765 | 123,766

15 . " 07/01/03 - D9/30/03
15A] Medi-Cal Published Charges 10701703 - 06/30704

16 " . 07/01/03 - 09/30/03
m Medi-Cal Negotlaléd Rates _ 10/011(_)3 ~ 06130104 .

=2 : : e e s e e

] -

A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/36/04

18 . " L 07/01/03 - £9/30/03
[18A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30704
149 |\ jedi ; : 07/01/03 - 09/30/03

1A Medicare/Medi-Cal Crossover Published Charges 10/01/03 < 08/30/04

20 . . 07/01/03 - 09/30/03
20A] Medicare/Medi-Cal Crossov-e‘r Negotiated Rates 10701705 - 06 ,30/9 4 - . )

= Ty e T P T TS T R T STRE TS TR 07101/03_09’30,03 .........................................................................
21a] cranced SDIME Costs 10/01/03 - 06/30/04

22 - 07/01/03 - 09/30/03
——— Enh: I

5o Enhanced SO/MC SMA Upper Limits 1001703 ~ 06730704

23 " 07/01/03 - 09/30/03
= h

23A Enhanced SD/MC Published Charges 10107703 -~ 06130704

24 " 07/G1/03 - 09/30/03
[245] Enhanced SD/MC Negotiated Rates 0701755 - 06130104 —

25 |Enhanced SD/MC (Refugses) Costs R e I I A R A R A
26 |Ennanced SD/MC (Refugees) SMA Upper Limils_[07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04

29 = - e e e e S e e e e
20A] Healthy Families Cosls T0/01703 - 06/30/04

30 o . Q7/01/03 - 09/30/03
504 Healthy Families SMA Upper Limits 10701703 - 06730704

31 o N 07/01/03 - 09/30/03
- f

31A Healthy Famities Published Charges 00 T/03 05130704

32 L . 07/01/03 - 09/30/03

394 Healthy Families Negol@ed Rales 10/01/03 - 06730704

33 [Non-MediCal Costs ol 3243 ) R D

MH1855_MODE1S_(2)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: San Diego County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 37 CR
| Legal Entity. San Diego County A B C D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
© - Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00%
2 |Total Units 17,342
3 -
4 [Cost per Unit
5 {Non-Medi-Cal Units
6 |Non-Medi-Cal Costs 2,228,624 | 2,228,624

CAFYD3-04\San Diego audit report XL S
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DEPARTMENT OF MENTAL HEALTH

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
PAGE 1 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37 MAA ‘ MAA MAA MAA MAA MAA
Legal Entity: San Diego County A B C D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 07 09 11 14
1 |Allocation Percentage 100.00% 7.08% 0.69% 8.02% 0.84% 2.71% 16.24%
2 [Total Units 235,943 28,325 264,853 535,449
3 _ 4598 | 168,142 16,408 | 190,349 | 385728
~ :
1,126,656 |:

MH1966_MODESS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37 MAA MAA MAA MAA MAA MAA
Legal Entity: San Diego County H | J K L M N
| Legal Entity Number: 00037 Service Service Service Service | Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
17 21 24 27 31 35
1__ [Allocation Percentage 24.04% 18.75% 9.81% 0.86% 4.97% 5.99%
2 |Total Units 794,819 613,420 343,681 33,945 165,971 202,860
3 [TotelBxpendiures ——————— | 670005] —445258| 232957| 20520 118041] 142
4_ 060[ 071 070
=

C:\FY03-04\San Diego sudit report XLS MH1966_MODESS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 {08/04)
County: San Diego County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 37 CR
Legal Entity: San Diego County A B C D E F G
Legal Entity Number: 00037 Service Service Service Service Service Service
B Mode: 60 - Support Mode Total | Function Function Function Function Function Function
40
Allocation Percentage 100.00%

100.00%

1

1
2 |Total Units
3_ Gross Cost

Cost per Unit

4
5 |Non-Medi-Cal Units (Same as Line 2)

6 |Non-Medi-Cal Costs {Same as Line 3)

752,257

752,257

C:\FY03-041San Diego audit report XLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SO/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 {08/04)

DETAIL COST REPORT

OEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County. San Diego County
County Code: 37 IMBURSEMENT TYPE pPC SMA ] Costs
Legal Enfity. San Diego Couy, 1 8 | [ I D__- E G H 1 3 3
Total Total
Mode 55 § Total Inpatient Outpatient
Mode 15 Made 15 (Cot.1+ Lol J)

Legal Entity Number, 00037

S. Fls 1119, MAA Mode 05-

Hospital

Mede 16 | Program (1) |

Proaram (2) Program (2)

339 |
[ Frrr—— G713 - 3003 534430 ] 3736056 | 4271367 2115979 5 387,376
1A | 10701703 - 06/30104 T711.421] 104347491 12.146.169 | 7.456 111 19,502 281
2 | megical otm 07/01/93 - 03730103 865718 | _ 3.152.125 | 3,817,843 £970.047 787,885
2A 10/01/03 - B/30/04 2130415 | 6,837 10,862,647 79,156,135
s oo 57/01/03 - 09730103 574683 | _ 397 4,548,508 4548554
55 Medi-calP.C. 10/01/03 - DB/30/04 18409341 11,108; 12549.935 12.945.835
- MediCalN. R OT/1/03 - 03/30/08
an o 10/01/03 - 06/30/04 — -
A VP “J07/01/04 - 08730103 G65718] 3.182.195 | 3817843 2915890 [ 5698975
o] e ?".‘f"f".‘, Rambarart 1O N RS aang] BIRGHESs s RRHESARaN WennseaT: I N 2130415 | aBsgn | Josepear] ras6i11]  jeaierse
ow Medicare/Medi-Cat Crossover Cost % ,g ;8; - g:gg;g? 5% 53
s Medicare/Medi-Cal Crossover SMA U;:g— ;gg = Ei # % 3 6
(2| Medicareimedi-Cal Crossaver P. C. 1€ gg ‘gg SO 5 =
E] 7/041/03 - 09/30/03
oA Medicare/Medi-Cal Crossover N. R, OIU'I /03 (L I T AREE ] CHTH Y (BABAGRRGE PRRInpor: NN N D R A :
10 y TOTRTRS - B9r30/05 478 476
10_A Medicare/Medi-Cal Crossover Gross Reim. [10!01/_03 06730704 _ 3 I 287 373
it 0710103 - 0830003 [l e T R I e e 665718 [ 3.152.125( 38178431 . 2.116407 | 834251
A Total SD’MC* C'f"_"’f’e_' _G_’ oss Reim. | TN T S S B R RSSBH IRARARRSY SARRNRaRs I S 7130501 8832237 | 10962733 7455308 |__18478.131]
2 " 103 - 05/30103 1,350 18,547 ; 78360,
N Enhanced SD/MC (Children) Cost 103 - OB/3000A 5317 45 204 w
A3 | - 703 - 0973010 1665 16.167 37.488
13| Enhanced SOMC (Chiren) SMA s T e oo
H4 | Enhanced SDMC (Children) P. C. 0108 - Do -5 ol ——2l283
i5 1703 - 08/30703 :
——1‘5{\ Enhanced SO/MC (Children) N. R. 13- 06A0RE [ e i n e [
B — 1,665 16,167
..... 6.594] 467718
18 | Enhanced (Rafugees) SMA 2,025
19 Enﬁancea SO/MT (Refugees) P. G. 531

3835676 2124880 | 5360555

667383 | 3.166.297

21 Total Medi-Cal Gross Reimbursement

2 §,879.011

-11.016.106

7,492,761 18,508 857 |

21A ) (Excludes Relugeesg 3
22 E‘hances/‘MC(eg 5] Gross Rel —107/01703 - 06130 0 -

-g—; Healthy Families Cost
24 _| Healthy Families SMA
24A
25 i~
5] Healthy Families P. C. 703 0613004
|26 3 Healthy Families N. R, /03 - 09/30/03
|27 ] i D7IO1 /03 - 08/30/03
STA Healthy Families Gross Reim. 10/01/03 - DB/30/04
Less; Patient and Other Payor Revenue
28 107/01/03 - D903
28R SD/MC + Crossover Revenue [Tor01703 - Der30m4
29 Enhanced SCIMG (Chiidren) Revenue
30 Enhanced SO/MC (Refugees) Revenue
37 “‘_H?éﬁ@ Famllles Revenus
32| Volal Expenditures from, 394,796 | 1,281,068 2,374,599
3 09%
34
[35 ] K P 107/01/04 - 09/30/03 1,247,943 667383 | 3.160,544 | _ 3,827,028 2.124,790 5,052 717 |
38R Vet Due - SDMC for Direct Services [75/01703 - 0830704 2136227 | 8.8712.552 | 11008774 1481328 1 500102
35 | Nel Due - Enhanted SD/MC (Refugees) 277 59
37 N - 22,380 22390 2 413
(3741 NelOue.-Healthy Familes  [70/01/03- 069004 92.249 92677 94249
~{ Amouni Negotaled Rates Excesd Costs —
36 {07701/03 - 09/30/03
Lﬁ SD/MC {Includes Children) 1 10/01703 - 08/a0I04
38 Enhanced SD/MC (Refugees)
40 e 107701/03 - 0830703
30 Healthy Families [T0fa 103 - 06r30/04




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004
County: San Diego County
County Code: 37
Legal Entity: San Diego County A B Cc D E F G H I J
Legal Entity Number: 00037 Total Total Total 50.00% 54 35% 52.95% "Variable % 75.00% Total
MAA Inpatient Outpatient Total FFP FFP FFP FFP FFP. FFP
SD/MC Administrative Reimbursement (County Only) 4
1 County SD/MC Direct Service Gross Reimbursement 24,470,/ 58
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 49 370,018
3 Total Medi-Cal Direct Service Gross Reimbursement :
4 Medi-Cal Administrative Reimbursement Limit
5 Medi-Cal Administration
6 Medl—CaI Ad inistrative Reimbursement
T
Healthy Farmlies Administrative Reimbursemcnt (County Only)
7 County Healthy Families Direct Service Gross Reimbursement
7A__ |Contract Providers Healthy Families Direct Service Gross Reim.
7B | Total Healthy Families Direct Service Gross Reimbursement
] Healthy Families Administrative Reimbursement Limit
9 Healthy Families Administration ~ — puimssmniaasdamiaisaaaniopaaaiaisasnd 25016 frinniiiiiiinnidinnnaniainiga i mnn i e e e e n
10 [Healthy Families Administrative Reimbur nt N
SD/MC Net Reimbursement for MAA R 5558 A5 R05S RRRRAARE0A MAnnEnanana IRARARRINRARARS IRoRaRARARANaRn INesRRRRIAR ARNRGRANARA AAAARRaonAn IRcoRcanaens tnpaaRoRARe
11 |Medi-Cal Admin, Activities Svc Functions 01 - 09
12 |Medi-Cal Admin. Activities Sve Functions 11 - 19, 31 - 39
13 |Medi-Cal Admin. Activities Svc Functions 21 - 2£ LCoun}x_OnM : i =
74 |Utilization Review-Skiled Prof. Med. Personnel (CounLnjy) """"
15_ _ OIherSD!‘MC Utllization Raviev‘v'(ppunlrg _Only) E -
16 07/01/03 - 0913010 A LT s e e e
16A SD/MC Net Reimbursement for Direct Services 30/01/03 - 06/30/04 13.410.367 18,410,367 ?7‘8.289
17 4 07/01/03 - 05/30/03 26,305 26,305 17,098
17A Enhanced SO/MC Net Reimb. (Children) 10/01/03 - 06/30/04 89735 58328
18 _|Enhanced §D C Neﬂ Relmﬂﬁ fugees) 1,036 1,036
19 | Total SD/MC Reimbursement Befora Excess FFP = zo 000 531
20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/IMC
21 Total SD/MC Reimbursement (FFP) 20,000,631
22  |Contract Limitation Adjustment
23 Rc_ljusted Total SDIMQ Reiranr_sgment (FFP) 20,000,631
24 i Ny T 07/01/03 - 08/30/03 |iimmiiad] | 22413 [ 20413 i nmn R g g [t 14569
53 Healthy Families Net Reimbursement _ [T10/01/03 - 06/30/04 61362
25 |Total Healthy Families Reimbursement Before Excess FFP 52,001
26 |Amount Negotiated Rates Exceed Costs - Healthy Families
27 __ | Total Healthy Families Reimbursement 92,091

MH1978



